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In this paper an analysis has been made of 145 cases of 
congenital hypertrophic stenosis of the pylorus which 
have been treated by operation at the Royal Edinburgh 
Hospital for Sick Children during the twelve-year period 
1922 to 1933 inclusive. In every case a positive diag- 
nosis of pyloric stenosis was confirmed at operation, and 
no doubtful cases have been included in the series. 
Those treated by medical measures only, such as repeated 


_gastric lavage, are not considered, although in a large 


proportion of the series treatment had been carried 
out in the medical wards prior to operation, with a view 
to improving thé general condition of the patient. It is 
not proposed to discuss in detail the symptomatology of 
congenital pyloric stenosis, but merely to analyse the 
results of treatment in this series of hospital cases. 


Sex and Age Incidence 
Out of the total of 145 cases 125 were males and 
twenty females, representing a preponderance of males 
over females of 6.25 to 1. The 1931 census figures for 
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Gravu 1.—Showing age on admission and age at first 
symptom for the total cases. 


the general population show that the proportion of male | 
to female births in Scotland is 1.02 to 1. This striking | 
preponderance of males, which is so universally recog- 


nized, is of great interest, as it is difficult to understand 
why a congenital malformation such as pyloric stenosis 
should show such a marked affinity for the male sex. 

Graph 1 shows two curves: that with the unbroken 
line represents the age distribution on admission to 
hospital for the total cases, and the broken line shows 
the age at the first symptom. If these two tracings be 
compared, the interval elapsing between the first mani- 
festations of the disease and the time when the condition 
was actually diagnosed will be obtained. It will be noted 
that in a large proportion of cases there was an interval 
of four weeks between the first manifestations and the 
admission of the child to hospital ; in other words, there 
was a delay in treatment for this long period in a con- 
siderable number of cases. The average age on admission 
was found to be approximately 64 weeks, and the average 
age at which the first symptom occurred was 3 weeks. 
These figures apply to the total series, males and females, 
since it is impracticable to attempt a separate analysis 
of male and female cases owing to the very small number 
of the latter. 

Place in Family 


The_ following table shows the place in family of the 
cases in this series. It will be noted that more than 
half were first children, and a further 28 per cent. were 
from second and third pregnancies. No evidence was 
forthcoming of the occurrence of more than one case in 
a family. 


Place in Family Cases Percentaye 


Although this table suggests that congenital pyloric 
stenosis is an abnormality which has a peculiar selective 
incidence for the first-born, it is necessary before drawing 
any such conclusion to have controls with which to com- 
pare these figures, since it must not be forgotten that in 
the general population there is a much higher proportion 


| of first-born children than, for example, fifth- or sixth- 
born. It is possible, therefore, that the preponderance 


of first children in this series is merely apparent and not 
real. For the purpose of control, the place in family 
of 150 infants admitted to the hospital for various com- 
plaints, other than congenital pyloric stenosis, was ascer- 
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tained, and the age and sex incidence of this control 


group was approximately the same as for the pvloric 


stenosis cases. The following table shows the place in 


family of the 150 control cases. 


Place 1 Family ( S Percentage 
Ist l 20.6 
2nd ( 24.0 
rd 17 1.3 
4t! 18 12.0 
Sth 17 11.3 
6th 6.0 
7th 6 4.0 
sth 6 4.0 
2 1.3 

1th 20 
lith 2 1.3 
12 0 0.0 
1th 2 

0.0 
l 0.6 


As a further control 230 records of newborn infants, 


supplied to us by Dr. T. Y 


department, were examined to ascertain the place in 
family of each infant. The results of this investigation 


were as follows: 


e in | ( Percentage 
Ist 45 19.6 
2nd 66 28.7 
dre 41 13.5 
4th 30 13.1 
5t! 13 5.7 
6th 10 4.3 
17 7.4 
6 
4 1.7 
10th 3 1.3 
0 0.0 
12th 1 
15th 1 0.4 
16th ] 0.4 


From these tables it will be seen that the percentage 
of first-born infants is comparatively low when compared 
with the pyloric stenosis 


Finlay of the child welfare 
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seventy-seven out of 121, or 63.6 per cent., of those 
regarding whom information as to birth weight was avail- 
able weighed over 8 lb. The actual average weight at 
birth for the total series was 8} lb. 

With regard to the weight on admission, the peak on 
this curve is at 6} lb., the average admission weight 
for the whole series being 6 lb. 6 oz. Thus it will be seen 
that the child usually comes to operation weighing nearly 
2 lb. less than it did at birth. This loss of weight is all 
the more striking since it occurs at a time of life when 
the child should be rapidly gaining weight. Out of the 
total cases operated on only fourteen weighed more at 
the time of operation than they did at birth, and 
the average age of these children’ was unusually 


high—namely, 9 weeks. 


First Symptom and Visible Gastric Peristalsis 

The two outstanding symptoms associated with pyloric 
stenosis are projectile vomiting and constipation, and an 
analysis has been made of the frequency of the occurrence 
of each as the first indication of pyloric obstruction. In 
129 out of the total of 145 cases, or 89.7 per cent., 
vomiting was the first and only symptom, the constipa- 
tion not being noticed until a later date. In seven cases, 
or 4.8 per cent., constipation was the first symptom 
noticed, and in the remaining nine cases, representing 
6.2 per cent., vomiting and constipation were reported 
to have begun simultaneously. As has already been 
mentioned, the average age at which the first symptom 
appeared was 3 weeks, the range varying from birth to 
the age of 9 weeks. 

Visible gastric peristalsis was present in 141 cases, or 
97.2 per cent. of the total. Furthermore, 
that in the four negative cases visible peristalsis was 
present, but had not been evident at the time of exam- 
ination. A palpable tumour in the region of the pylorus 
was detected in only thirty-five cases, representing 

24.1 per cent. In all 


it is probable 


series — approximately 
20 per cent. as com 
pared with 56 per cent. 
The distribution of the 
controls shows at least 
one unexpected feature, 
inasmuch as the 
number of first-born 
was actually less than 
the number of second 
born. This raises some 
suspicion of a degree 
We may 


assume, 


CASES 


of selection. 
re isonably 
however, that with our 


these, visible peristalsis 
was also present. From 
this analysis,  there- 
fore, we must conclude 
that a palpable tumour 
in the pyloric region 
is a comparatively in- 
frequent sign of con- 
genital pyloric stenosis, 
should 
always be placed on 
the almost constant 
sign of visible gastric 
peristalsis in coming 


and reliance 


to a positive diagnosis. 


controls as given, the 
first-born in the family 


is actually much more Grapu 2.—Showing birth weight and 


likely to be affected 


with congenital pyloric stenosis than the younger 


brothers and sisters. 


Birth Weight and We'ght on Admis-ion 
Graph 2 shows the weight at birth and the weight on 
It will be observed that the peak 
of the birth weight curve occurs at 8} Ib. ; this is of 
interest in that it demonstrates that the majority of 
infants bern with stenosis of the pylorus are strong and 
healthy at birth, and tend to be above the average birth 
weight. The average weight of a newborn male infant 
is usually considered to be about 7} Ib. ; in this series 


admission to hospital. 


The frequency of 
these two signs in this 


admission weight of the total cases series may be  con- 


veniently shown thus: 
Present Absent 


Gastric peristalsis 141 (97.2 per cent 4 \2.8 per cent.) 


Pylorie tumour 75 (24.1 ) 110 (75.9 ) 


35 (24.1 110 (75.9 


Peristalsis + tumour 


Operation 
The following table shows the number of cases of 
congenital pyloric stenosis treated by operation and by 
non-operative procedures respectively during the last 
twelve years. 
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1922-1928 1923-1935 

Operated on ob 40 105 

| 

Not operated on ... pis 40 25 

Total... ose 80 130 


These figures demonstrate quite clearly the striking 
increase in popularity of operative treatment in this 
condition ; during the years 1922 to 1928 only 50 per 
cent. of the admissions to hospital were subjected to 
operation, whereas in the later period, 1929 to 1933, 
80 per cent. were operated on. Another interesting 
feature is the larger number of cases in the later group 
than in the earlier one. It will be seen that in the 
seven-year period 1922 to 1928 the total number of cases 
of pyloric stenosis admitted to hospital was only 80, as 
compared with a total of 130 in the shorter period 1929 
to 1933. If the average yearly admissions be compared 
in the two groups it is found that approximately eleven 
cases were admitted each year between 1922 and 1928, 
and a yearly average of twenty-six between 1929 and 1933. 
Whether this increase in numbers in recent years is due 
to the fact that congenital pyloric stenosis is being more 
generally recognized, or whether the condition itself is 
actually occurring more frequently, it is impossible to 
say, but there does not appear to be any good reason 
to suppose that this congenital abnormality should be 
more frequent at the present time than it was ten 
years ago. 

The operation performed was the simple procedure of 
dividing the pyloric musculature, as first advocated by 
Rammstedt. Rammstedt’s operation has now been carried 
out almost as a routine measure in the hospital for a 
number of years, and has been found to be the simplest 
and most satisfactory. Whenever possible the operation 
is performed under local anaesthesia, and the child is 
given a feed while it is actually in progress. 

In the present series local anaesthesia alone was em- 
ployed in 111 cases, or 76.6 per cent. of the total. In 
seventeen cases, or 11.7 per cent., the operation was begun 
with local anaesthesia, but it was found necessary to 
supplement this with a little general anaesthesia during 
the handling of the stomach. In the remaining seven- 
teen cases the operation was performed under a general 
anaesthetic. 


Operation Mortality 
In view of the almost universal adoption of operation 
as the most satisfactory treatment in the majority of 
cases of congenital pyloric stenosis some facts regarding 
the mortality must be given. By operation mortality 
we mean patients who died apparently as a direct result 
of operation or of some operative complication. In th's 
series thirty-six patients died as a direct result of the 
operation, representing a mortality rate of 24.8 per cent. 
The number of days which elapsed after operation before 

death occurred is shown as follows: 


Deys}o 4/5 6} 8/9/10) 11) 13/14} 19) 21 31 34 Total 


} 


Cases} 2/4 2) 2] 2/ 2] 2] 2] 2] 36 


From this it will be seen that more than half of the 
patients died within one week of operation, and three- 
fourths within ten days. 

The following table shows the number of operations 
performed and the mortality rate for the various years. 
These figures suggest that there has been comparatively 
little reduction in the operation mortality rate during the 


past ten years, although admittedly the number of cases 
included in the earlier group (1922 to 1928) is too small 
to enable accurate conclusions to be drawn regarding the 
success of operation. 


Operation Mortality in Various Years 


Years Cases Deaths Mortality per cent. 
| 
1922-1923 | 40 | 27.5 
| 
1929 18 1 a9) 
1930 22 1 31.8) 
1931 | 22 | 5 | 22.7 - 23.8 
| 
1932 28 3 10.7 | 
1933 15 3 20.0 
Totals... 145 26 | 24.8 


Cause of Death 


The various causes of death were: collapse 24, or 66.6 
per cent. ; enteritis 9, or 25 per cent. ; sepsis 2, or 5.6 per 
cent. ; peritonitis 1, or 2.8 per cent. The ‘‘ collapse ”’ 
cases are of special interest in that no definite pathological 
abnormality could be discovered at necropsy. Most of 
the patients in this group appeared to survive the actual 
operation quite satisfactorily, but within a comparatively 
short time showed signs of extreme weakness and, in spite 
of the administration of a variety of stimulants, failed 
to survive. It is a true description to state that these 
infants simply ‘‘ faded away "’ for no apparent reason. 

In an endeavour to discover some reason for the alarm- 
ing operation mortality the cases which failed to survive 
have been compared very closely with the others, in the 
hope that some feature might present itself which would 
give us a clue for assessing operation risk in this conditicn. 
Unfortunately we have not been able to arrive at any 
very definite conclusion as a result of this investigation. 
It was thought, possibly, that several factors might be 
concerned in operative risk, and it will be of interest to 
consider each of these separately. First of all it occurred 
to us that the weight of the infant at the time of operation 
might have some bearing on the success of the treatment 
—the larger and less starved the infant the better the 
prognosis. This, however, was found not to be the case, 
since the average weight at operation of those patients 
who faiied to survive was found to be 6 lb. 4 oz., as com- 
pared with 6 lb. 10 oz. for those who survived. This 
slight variation cannot be regarded as significant when 
dealing with a comparatively small series. If we com- 
pare the birth weights and the operation weights of the 
survivals and non-survivals, it is found that the loss of 
weight has been practically the same in both groups. In 
the fatal cases the average loss of weight since birth was 
1 lb. 13 oz., as compared with an average less of 
1 lb. 15 oz. in the survivals. These figures suggest that 
neither the actual weight at operation nor the rate of 
loss in weight since birth has any appreciable influence 
on the operation mortality. It must be realized, how- 
ever, that when dealing with a small series such as this 
it is probably unwise to draw any definite conclusions 
from such figures. 

The age at operation and the age at which the first 
symptom was noticed in those patients who died does not 
show any significant difference from the survivals, the 
average ages at operation being 6} weeks and 6 weeks 
respectively, and the average age when the first symptom 
appeared being 3 weeks for both those whu died and those 
who survived. These points of comparison between the 
deaths and the survivals are shown in the following 
table. 
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| Average Weight Average Age 

| At Birth At Operat’on First Symptom At Operation 
Survivals 8lb.90z. | l0oz. 3 weeks 6 weeks 
Deaths 8 Ib. 1 61b. 40x. 64 


As in the case of the survivals, local anaesthesia was 
employed for the majority of the who died. 
Of the thirty-six operation deaths, local anaesthesia alone 
in six, and 


patients 


was used in twenty-six, general anaesthesia 
in the remaining four both local and general anaesthesia 
were required. Thus it will be that the type cf 
anaesthetic cannot be blamed for the operation mortality. 

From this comparison of the deaths with the survivals 
has arisen 


seen 


it must be concluded that no significant fact 
which enables us to predict the chances of survival in any 
particular case. 

In addition to the thirty-six patients who died as a 
direct result of operation, four others died within a com 
paratively time of operation from other 
One developed diphtheria fatal consequences six 
after operation, and a_ second 
a result of abscesses in both axillae, 


short causes. 
with 
developed 


which had 


weeks septi- 
caemia as 
been caused apparently by the administration 
cutaneous saline. The remaining two patients 
were discharged from hospital in condition, but 
were readmitted some weeks later with severe enteritis, 
from which they ultimately died. These four cases have 
not been included under the heading of operation mor 
tality, since it seemed probable that the operation had 
little or nothing to do with death in each case. 


of sub 
glucose 


Operative Complications 


Some complication arose in twenty-nine 
cases, or 20 per cent. 
for nearly two-thirds of the total complications, and as 
death occurred in The frequency 
of the various complications was: enteritis, 


three ; 


operative 
Post-operative enteritis accounted 
a result nine cases. 
seventeen 
severe vomiting, six bronchitis, two , 
acute parotitis, one. 

The six cases under the heading of severe vomiting ar: 
mentioned on account of the severity of the symptom, 
since in each it was found necessary to substitute par- 


Sepsis, 


enteral feeding for several days following operation, the 
patients being unable to retain anything in the stomach. 
One of these died. A number of patients suffered from 
occasional slight vomiting after operation, but these are 
not included under operative complications. 


Length of Stay in Hospital 
The length of stay in hospital of the patients in this 
series is shown in the following table. 


Weeks Tota! 


Cases ‘ 6 3 17 16 9 9 7 12 106 


In this table only those patients who survived operation 


are included, as the length of stay in hospital of those who 


died has already been discussed. It will be noted that 


fifty-thi patients were discharged within three weeks 
of admission ; this represents 50 per cent. of the total. 
The patients who remained a longer time were those 


who had received preliminary treatment in the medical 


wards prior to operation, or who developed post-operative 
complications necessitating detention in hospital for lony 
than one 


treated as out 


periods. The six patients who remained for les 
week are of interest in that they were 
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| patients, and after remaining under observation for a few 
hours following operation were allowed to go home, with 
instructions to report progress from time to time. The 
When the 
lengthy stay in hospital required for the medical or nop. 
| Operative treatment of congenital pyloric stenosis is cop. 
| sidered it must be admitted that on this score, at any 
rate, the operative treatment of the condition has a very 
definite advantage over the medical. 


| result in these cases was highly satisfactory. 
gniy 


Comparison of Early with Later Group 
An attempt has been made to determine whether con. 
readily 
to-day For this 
purpose we have divided the cases in this series into two 


genital pyloric stenosis is being diagnosed more 
than it was a number of years ago. 
groups. Group 1: cases which were operated on during 
the period 1922 to 1929, fifty-eight cases. Cases 
treated during the Pp riod 1930 to 1933 inclusive, eighty- 
seven. In each group the average age at first symptom 
and on admission to hospital has been estimated, in 
order to note the length of time which elapsed between 
the first manifestations of the disease and the date when 
the patients were actually referred to hospital for treat- 
The figures are shown in the following table. 


Group 


ment. 


Group 1 Croup 2 
( First symptom 2.7 weeks .0 weeks 
Average age 
Admission GS .« 6.9 
Difference. 2.9 weeks 


reveals that there is no signifcant difference 
between the early and later groups of cases ; we must 
conclude, therefore, that the presence 
congenital pyloric stenosis in a vomiting baby 1s not 


This table 


possibility of the 
| of 
being considered any more to-day than it was five to ten 
vears ago. 

Commentary 
which is 
operative 


striking and disquieting feature 


investigation is the 


most 


| The 


revealed by this 
mortality rate, as it will be seen that approximately one 
patient out of every four operated upon for this condition 
may be expected to die as a result of the operation. As 
has been shown there is no unusual feature characterizing 
Furthermore, 
recognized 
satisfactory 

We must 


those infants who fail to survive operation. 
the majority who died did not suffer from any 
post-operative complication, nor was any 

explanation of death discovered post mortem. 
conciude, therefore, that nearly 25 per cent. of infants 
who come to operation for congenital pyloric stenosis are 
in such a weak state that they are unable to survive 
even the comparatively minor operative procedure which 
In this series the operation was carried out 


is adopted. 
Local 


minimum of disturbance to the infants. 
anaesthesia was employed in a high proportion of cases, 
and the majority of infants curing the operation did not 
that it may be fairly 
reduced to a 


distress, so 


| 

| 

| 

| 

| with a 
shock was 


any signs of 
claimed that 
| minimum. 

It would seem, therefore, that if good results are to be 
stenosis, 


show 
post operative 


obtained in the treatment of congenital pyloric 
and if the operation mortality is to be reduced to a 
reasonable figure, it is essential that the condition should 
be diagnosed and treated at a much earlier date than it 
In so many cases we find that for a period 
after the commencement of 
considered to be suffering 


is at present. 
| of three to four weeks 
these 
merely from dyspeps‘a, and the feecing is changed every 
that the vomiting will cease. 


symptoms infants are 


| 
| few days in the vain hope 
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Eventually, when the child is more or less in extremis, it 
is sent to hospital in a state of health which makes any 
form of treatment a dangerous procedure. 

We would suggest that pyloric stenosis in infancy should 
be regarded far more than it is at present as an abdominal 
emergency, and it should be realized that the longer the 
delay in sending the child for treatment the less are its 
chances of survival. Admittedly, vomiting in infancy is 
a frequent occurrence, and is due, in the majority of cases, 
merely to some feeding defect or mismanagement ; never- 
theless, we believe that until congenital pyloric stenosis 
fs considered as a possibility in every case of forceful 
yomiting in infancy the mortality from every form of 
treatment must remain at a high level. It is probable 
that if the condition were diagnosed within one week of 
the commencement of symptoms and sent for operation 
without delay, as in other cases of abdominal emergency, 
the operation mortality would be greatly reduced. 


Summary 

An analysis has been carried out of 145 cases of con- 
genital hypertrophic stenosis of the pylorus treated by 
The proportion of males to females in this 
More than half of the patients were 
first children, and it is revealed that the last child in 
a large family very rarely suffers from this condition. 
This analysis shows that the birth weights of the infants 
concerned were somewhat higher than the normal average 
for males. The average weight at birth for all the cases 
in this series was 8} lb. 

The first symptom noticed in the majority of cases 
was vomiting, and the average age at which it occurred 
was three weeks. Visible gastric peristalsis was an almost 
constant sign, whereas a palpable tumour in the pyloric 
region was noted in only 24 per cent. before operation. 
The operation mortality was 24.8 per cent., and there is 
no indication of any marked fall in mortality during the 
last ten years. The patients who failed to survive did 
not appear to differ significantly at the time of operation 
from the survivals, and in a high proportion of deaths 
no adequate cause could be discovered at necropsy. 

The time that elapses between the first manifestation 
of obstruction and the admission of the patient to hospital 
for treatment is between three and four weeks, and there 
is no evidence 


operation. 
series was 6.25 to 1. 


to show that pyloric stenosis in infancy 
is beng recognized any earlier to-day than it was ten 
years ago. 

We wish to record our thanks to the physicians and surgeons 
of the Royal Edinburgh Hospital for Sick Children, who have 
kind'y placed their case records at our disposal. We also 
gratefully acknowledge the help of Colonel Harvey and 
Dr. Kermack of the Royal College of Physicians Laboratory 
for advice and criticism in the preparation of this paper. 


Commemoration Day at Livingstone College, Leyton, 
was held on June 14th, when General E. J. Higgins of 
the Salvation Army presided over a large gathering and 
congratulated the principal, Dr. Tom Jays, and the 
college generally on the success of their work in providing 
training in medical subjects for missionaries. ‘‘ I did not 
come here,’’ he said in conclusion, ‘‘ to appeal for funds, 
but the burdens of finance are pressing. We cannot all 
go to the mission field, we cannot all come to Livingstone 
College (most of us are too old), but there are lots of other 
things we can do, and I feel we could free the college from 
the burdens that are upon it through lack of money.’’ The 
Rev. G. Harp of the Moravian Mission, Labrador, said 
that the year’s training he received at Livingstone College 
had beea very useful indeed, and he was most thankful 
for the help he had received. Dr. Jays said that this year 
they had had thirty-two students, seventeen of whom 
were at the college for the whole session. They depended 
very largely on students’ fees to pay their way, and last 
year there was a deficit of £650. 
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AN IMPROVED METHOD FOR THE 
DETERMINATION OF BILIRUBIN 
IN BLOOD 
BY 
Proressor A. A. HIJMANS van ven BERGH, M.D. 
AND 
W. GROTEPASS, M.D. 


(From the Medical University Clinic, Utrecht, Holland) 


Considerable inaccuracies are inherent in the test for 
bilirubin in the blood serum as an azo-derivative. We 
have always preferred, therefore, to call it a quantitative 
estimate’ rather than a quantitative determination. The 
method, however, which owes its widespread use largely 
to McNee’s investigations, continues to be employed 
chiefly because no better test has yet been found. One 
of the errors of the method is due to the adsorption of 
a varying quantity of pigment to the albuminous pre- 
cipitate during the performance of the test. This objec- 
tion has been partly circumvented by Thannhauser’s 
modification.” A second error, which must not be 
neglected, appears in the colorimetric comparison of the 
azo-bilirubin solution with a standard solution. Our 
attention was especially devoted to this second error 
when we critically reconsidered the method. To use as 
a standard a solution of artificial bilirubin which has tw 
be freshly made for every test is almost impracticable 
for several reasons. The cobalt sulphate solution we 
recommended differs considerably in colour-tone from the 
azo-bilirubin solution, and this makes an exact colori- 
metric comparison very difficult.* The ethereal solution 
of rhodanate of iron formerly suggested matches the azo- 
bilirubin slightly better in colour. The great and rapid 
change in concentration of an ethereal solution, however, 
is a serious drawback. A solution of potassium perman- 
ganate has been advocated, and this reaily gives colours 
which are better matched, but it provides no complete 
similarity. A permanganate solution, moreover, has the 
drawback of soon losing its concentration when the solu- 
tion is weak, and this renders it necessary to make a fresh 
solution of the desired strength fairly often, thus diminish- 
ing the practicability of the method as a routine test. 
In order to circumvent these difficulties we resorted to 
carrying out the test in monochromatic light, avoiding 
in this way the difference in colour between the fluid 
for comparison and the fluid to be examined—a very 
disturbing difference in ‘‘ white ’’ light. This procedure 
really changes the colorimetry, which is the comparison 
of the intensity of two colours, into a photometry in 
monochromatic light, which is a comparison of two 
strengths of a qualitatively similar light. 


Instrumental Modifications 

Several more or less costly instruments constructed 
according to this principle have been recommended. We 
have used, with good results, one of the ordinary colori- 
meters common in many laboratories, and have covered 
the eye-piece with a light-filter. We chose Klett’s colori- 
meter, the new model, in which the source of light is 
in the foot of the instrument. Schott’s green light-filter 
(S. 53), which only transmits rays of 520 to 546 uu, was 
placed on the eye-piece. At first we employed the cobalt 
sulphate solution, originally described as our standard 


* The concentration of the cobalt sulphate solution appears to 


be 2.16 per cent., and not 2 per cent., as we indicated in our 
publication Dey Gallenfarbstoff im Blute (McNee, Bnitish Medical 
Journal, 1925, ii, 52). This difference from our former quotation 
is probably due to a mathematical error on page 17 of the above- 
mentioned publication, where the azo-bilirubin concentration is 
mentioned as being 1 in 250,000, and not 1 in 200,000 (ci 
witch, J. M., Journ. Biol. Chem., 1932, xcvii, 163). 
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solution. The errors in reading were very slight (less 
than 2 per cent.) by this technique, which far surpasses 
the results of colorimetry in unfiltered light. The tech 
nique, however, can still be improved. The fluids for 
comparison always provide difficulties for the routine test, 
especially In clinical laboratories. The preparation of the 
standard solutions takes time, and chemical analysis is 
often necessary to test possible changes of composition. 


Non-fiu'd Colour Standards 

It is a great advantage to be able to dispense with a 
fluid for comparison, and the possibilities of this propo- 
sition are easily recognizable. The filtered light sent out 
by the source of light can easily be dimmed in another 
way and not by the interposition of a pigment solution 
as a standard for comparison. Vierordt’s spectrophoto 
meter, the Stufenphotometer, and Leitz’s absolute colori 
meter are a few of the instruments that are constructed 
in accordance with this principle. We have tried a few 
aids to dimming the light which differ from the above- 
mentioned instruments. First we interposed a smoked 
glass, and this gave very good results. In this method 
one of the vessels of Klett’s colorimeter is filled with the 
azo-bilirubin solution to be examined ; the other vessel 
either remains empty, or, preferably, is filled with the 
corresponding solving fluid, and is fixed at a constant 
height. The smoked glass is placed on the ring that 
supports the latter vessel. The vessel filled with azo 
bilirubin solution is brought into the position in which 
the colours are similar. The standard vessel is filled with 
a solution of pure bilirubin, and from this azo-bilirubin 
is made by a technique which we will describe later in 
this paper. Several s lutions of different strength (in 70 
per cent. alcohol) are made of this azo-bilirubin, and a 
standard curve is deduced from them. 

We have, however, now abandoned this smoked glass 
method, because technical experts feared that the action 
of these glasses might gradually change. The dimming 
effect of smoked glass, moreover, is not the same for all 
regions of the spectrum. Thus errors might occur if the 
described technique were employed for the colorimetry 
of other fluids. We rejected an experimental instrument 
with crossed Nicol prisms for several reasons, and 
tried an even simpler method of dimming. Instead of 
the smoked glass we took a metal diaphragm painted 
black, with a small hole in the centre. The results thus 
obtained were inferior to those of the smoked glass 
method. What are the physical causes for the slight 
changes in colour thus effected we have not been able 
definitely to ascertain: it is possible that diffraction 
phenomena might be important. We then replaced the 
diaphragm with its central hole by a small wire gauze 
painted a dull black. The wires had a diameter of 0.35 
mm., and the meshes measure 1 mm. A gauze of this 
nature enables us, as is well known,*® to dim the light 
to a desired proportion. The gauze has the great advan- 
tage over the smoked glass in that it dims the light equally 
in all wave-lengths, and is thus suitable for the examina- 
tion of all colours. It is, moreover, exceptionally simple 
and cheap. Messrs. Kipp and Sons (Delft, Holland) are 
constructing a practical apparatus for quantitative deter- 
mination of coloured solutions without standards after 
those principles. 


The pH of Fluids in the Direct Reaction 
A new difficulty was encountered when we endeavoured 
to apply this method to the determination of the bilirubin 
content of the blood scrum with the direct reaction. At 
first the test was performed in the following manner: a 
certain amount of the reagent was added to the serum 
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and thereafter a certain amount of alcohol (96 per cent.) 
and saturated ammonium sulphate. It was then foung 
that, after centrifugalization, a fine turbidity gradually 
appeared in the red solution, which had been at first 
clear. This turbidity was, of course, a source of epgor 
by dimming the in-coming light in the photometer, A 
remark of Professor Kruyt’s (Utrecht) made us investi. 
gate whether the use of less concentrated alcchol might 
prevent the formation of this albuminous precipitate. We 
found, after some experiment, that if 50 per cent. alcohol 
was added there was no vestige of turbidity even after 
several hours (up to twenty-four) when the correct pro- 
portions of alcohol, serum, and reagent were also em. 


ployed. This method completely abolished at the same 
time the error mentioned at the beginning of this paper, 
and which Thannhauser had already tried to circumyent— 
the loss of bilirubin by adsorption to an albuminous pre. 
cipitate. When this difficulty had been overcome a new 
question arose. It appeared that the azo-bilirubin soly. 
tions, obtained respectively from chemicaliy pure bilirubin, 
from bilirubin in serum with a direct reaction, and from 
serum with an indirect reaction, did not completely match 
in colour-tone. That the difference in the pH of the 
fluids was the cause of this phenomenon was proved by 
subsequent investigation, and the addition of a buffer to 
the fluids made it _ possible to obtain nearly perfect 
similarity of tint. MclIlvaine’s buffer was found to be 
most suitable. It consists of 27.25 c.cm. of 0.1 mol. 
citric acid, and 72.75 c.cm. of 0.2 mol. secondary sodium 
phosphate (Sérensen). The pH of the solution is 6.6, 

In order to prove even more exactly the similarity in 
tint, absorption curves of the three different solutions 
(see diagram) have been measured in the laboratory of 
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Professor L. K. Wolff, in association with his collaborator 
Dr. Josephy, by means of Hilger’s large spectral instru 
ment. The shape of the curve shows that the light 
absorption of the three solutions is practically identical 
in the region of maximal extinction. 

It may, we think, be concluded with the greatest 
possible certainty that the quantity of bilirubin contained 
in a serum can be estimated by comparing the light 
absorption of its azo-compound with the light absorption 
caused by the azo-compound of an artificial bilirubin 
solution in the spectral region of the maximal light- 
absorption, which is between 520 and 546yu. 

We have now discussed our reasons for the proposed 
change in our original method for the quantitative deter- 
mination of bilirubin, and the investigations which led 
to it: the technique of the test will now be more 
accurately described. 
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Special Techniques 
The Reaction Artificial Bilirubin 


A small vessel is filled with a freshly made solution of 
azo-bilirubin. To this end 5 mg. bilirubin is dissolved in 
100 c.cm. chloroform ; 10 c.cm. of this solution is evaporated 
under CO, in a water-bath until it is nearly dry. About 80 
c.cm. of a fluid consisting of 50 per cent. alcohol which con- 
tains 10 c.cm. of the above-mentioned buffer solution otf 
H 6.6 to every 100 c.cm. is added to the residue. The buffer 
alcohol is heated for some time in order to evaporate the 
chloroform. Next, the fluid is brought to room temperature, 
and to it is added 20 c.cm. of the reagent, consisting of 
(A) 1 gram sulphanilic acid, 15 c.cm. of 25 per cent. HCl, 
with distilled water up to 1 litre; and (B) 0.5 per cent. 
sodium nitrite in aqueous solution. 

Ten c.cm. of Solution A is mixed with 0.3 c.cm. of 
Solution B shortly before use. The buffer containing alcohol 
js added to the fluid after the reagent, and the total quantity 
is brought up to 100 c.cm. The pigment solution which is 
to be examined must be left in the dark for fifteen minutes 
in order to complete the “‘ coupling.’’ Several solutions, all 
differing by 5 per cent., are made from the azo-bilirubin which 
has thus been obtained. In this way the weakest solution has 
half the strength of the original solution, and thus equals 
1 in 400,000 bilirubin. One of the now filled in 
turn with these different solutions, and the height is deter- 
mined to which it must be raised in order to obtain a similar 
light intensity to the other half of the field of vision. The 
readings of the numbers are marked on the ordinates of a 
millimeter paper scale and the corresponding units of bilirubin 
are marked on the abscissae. This constitutes the standard 
curve of the instrument. 


with 


vessels is 


The Direct Reaction 


Two c.cm. reagent is added to 1 c.cm. serum. The solu- 
tion is left in the dark for five minutes, 2 c.cm. of water 
is added, and ther the alcoholic buffer solution up to 10 c.cm. 
The ‘‘ coupling ’’ is complete after fifteen minutes. This 
method keeps the solution perfectly clear for several hours, 
and a slight turbidity appears only after twenty-four hours. 
If the serum contains a great amount of bilirubin, and if the 
azo-solution has, in consequence, a very bright colour, then 
it must be diluted as often as necessary with 25 per cent. 
buffer alcohol. 


The Indirect Reaction 
Two c.cm. serum is mixed with 4 c.cm. alcohol (96 per 
cent.) and centrifugalized. The clear supernatant fluid is 


placed in a test tube. Four c.cm. of this solution is placed 
in a second test tube, and 0.5 c.cm. reagent and 1 c.cm. 
alcohol are added to it. Wait one or two minutes to obtain 
maximal colour before using the colorimeter. The dilution 


factor is 4. 


“2 = 4 approx. 


It has not been possible to improve this reaction, apart from 
also employing the filtered (green) light for quantitative deter- 
mination. We do not commit a grave error by adhering to 
our original technique in this case, as the quantity of pigment 
adsorbed to the albuminous precipitate is small in 
circumstances. 

In these investigations we initially used different proprietary 
preparations for making the necessary bilirubin solutions. 
These, however, did not all give, in solutions of the 
strength, a quantitatively similar light absorption 
diazotizing. We have therefore standardized 
with chemically pure bilirubin, with which 
Fischer (Munich) has kindly provided us. An examination 
of different preparations with the standardized instrument 
showed that the bilirubin preparations of Hoffman La Roche 
(Basel) and Fraenkel Landau (Berlin) are exactly similar to 
Professor H. Fischer’s pure preparation. 


these 


same 
after 
our instrument 

Professor H. 


Summary 
This paper describes an improved technique for the 
determination of bilirubin in the serum by means of the 
diazo method. 
The first improvement is the colorimetric determination 
in monochromatic light by means of a dimming wire 
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gauze, instead of the fluid for comparison which was 
formerly used. This instrument is standardized with 
azo-bilirubin, derived from chemically pure bilirubin. 
The second improvement is the prevention of the 
adsorption of bilirubin to the albuminous precipitate 
which occurred when the old technique was followed. 
This result is achieved by adding, in suitable proportions 
to the serum, a mixture of reagent, diluted alcohol, and 
a buffer. 
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BY 


I’. W. BUDDEE, M.B., Cu.M.(Syp.)., M.C.O.G. 


LATE RESIDENT MEDICAL OFFICER, QUEEN CHARLOTTE’S HOSPITAL 


Several references to the advantage of giving quinine in 
small doses in the last few weeks of pregnancy have 
appeared from time to time in the journals. Mitchell? 
(1930) was enthusiastic, and Gair Johnston, Hewetson, 
and Green-Armytage wrote letters to the British Medical 
Journal on the subject in August, 1933. Special attention 
was called to the easy labour of the malarial patient under 
treatment with quinine. 

This paper Ceals with a series of one hundred cases— 
sixty-six primiparae and thirty-four multiparae—who have 
been given quinine hydrochloride during the last weeks 
of gestation. For comparison, a series of the saine 
number of primiparae and multiparae has been taken ; 
in each series toxaemias in any form, and gross pelvic 
contraction, have been excluded, but otherwise the cases 
have been selected from the ante-natal booked patients 
of Queen Charlotte’s Hospital. 


Pharmacology 


Quinine has long been credited with oxytocic properties. It 
has a direct action on involuntary muscle ; in weak concentra- 
tion it stimulates contraction, but in strong concentration 
it depresses (Sollman)? ; its action is most marked on the 
uterine muscle, but in animals the intestinal muscle is also 
effected and splenic contraction also occurs. In the human 
uterus in labour, however, Bourne and Burn* showed it had 
very little effect in hastening delivery, for while it increased 
the frequency of contractions they were not as powerful. 
Numerous workers have agreed that it is of no value in the 
induction of labour except in fully mature or post-mature 
cases, and medical inductions with quinine and pituitrin have 
given the same percentage of success when the quinine has 
been omitted. Quinine has also general tonic properties. 


It is a general protoplasmic stimulant in small doses, but 


this is only a transitory augmentation of activity, and in 
larger doses it is a protoplasmic poison (Cushny).* Its tonic 
and stomachic action is well known, whiie its antipyretic 
properties and specific action in malaria need no mention 


here. With regard to its increasing resistance, it causes first 
a mild leucocytosis (followed soon afterwards by a leuco- 
penia) and in higher concentrations it is detrimental to 


phagocytosis and agglutination (Cushny).‘* 

The drug is excreted by the kidneys, but the greater pro- 
portion absorbed is destroyed in the body (60-70 per cent.). 
It appears in the urine fifteen to twenty minutes after inges- 
tion, and the greatest concentration independent of the dosage 
is present in six to ten hours, though small quantities may 
be found in the urine for twenty-four to forty-eight hours. 
It reaches the foetus through the placenta, and has been 
recovered from foetal urine, liquor amnii, and placental tissue 
(Dilling and Gemmell).® Excretion by the foetus is thought 


to be slow, and concentrations of 1 in 100,000 are likely to 


cause intrauterine death. 
Small marked 
(quininism), usually in the 


doses cause disturbance in some 
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and sight, mental confusion, and depression. Skin eruption 
is perhaps the commonest manifestation of idiosyncrasy, and 
a large variety of scarlatinal and urticarial rashes have been 
described (Sollman and Cushny). 

Torland described a severe rash associated with foetal death. 
A possible test for idiosyncrasy is the application of a strong 
so_ution of quinine to the scarified skin. In one of the cases 
given quinine a severe erythematous rash developed after three 
of 5 grains (taken each night) and premature labour 
but not foetal death (Case 1). One baby developed 
a miliary rash after twenty-four hours, which may have been 
patients also the quinine had to 


ck ses 
followed, 
In 


caused by quinine. two 


be discontinued on account of sickness and headache, in one 
after six and in another fourteen days. Three cases felt sick 
for the first three doses, but then continued without further 
trouble. In this series there was therefore a 3 per cent. 
idiosyncrasy to the drug. 


Dosage and Duration of Medication 
The aim in this series was to commence quinine at 
about the thirty-sixth week of gestation, and to continue 


until the onset of labour. Quinine hydrochloride in 
5-grain tablets was given at night in each case. Labour 
commenced at varying times—after three days in one 


case and after fifty-four davs in the longest of the series. 
The following table shows approximately the number of 


doses of quinine given. 
Or of Labour 
Under 7-14 11-21 21-8 23-35 35-42 42-56 
7 Days Days Day Days Days Days Days 
4 12 18 23 17 18 8 
There appeared to be no relat’on between the number 


rt 
of doses and the duration of labour. With regard to the 


period of gestation at labour fewer 
cases of the quinine series went past the fort:eth week of 
gestation calculated in the usual method from the last 


which commenced 


menstrual period. 
The following table shows a comparison of the quinine 
and control series. 


Week at which Labour 


36th 37th 38th 39th 42nd 45rd 
Commenced 

( Primiparae ] 4 8 15 29 7 l l 
Quinine 

\ Multiparac 2 l 7 4 15 2 1 1 

( Primiparae 3 8 10 24 ll 8 2 
ontrol 

| Multiparae 1 2 4 6 13 3 3 2 


Ante-natal Results 
five cases already mentioned as suffering 
all « looked well. No 
is experienced with the tablets. In quite a 
so good that abcominal palpation 


Except for the 


through idiosyncrasy, ises felt and 

nausea W 

number muscle tone was 


was difficult, and in a small proportion the uterus appeared 


more irritable than normal. The incidence of premature 
labour was not very different from that in the control 
series, but in Case 1 it seemed responsible for the onset 
of labour. 
Foetal and Neo-natal Morbidity 
One stillbirth and two infant deaths occurred in the 
quinin ries In the stillbirth the case was one of pro 


dilatation, and the early 
foetal heart not 
I do not think quinine can be 


longed labour, with inertia, slow 
passage of The 
after sixty labour ; 
held responsibte. The infant deaths were due in one case 
to the fourteenth full-term child, 
weighing 5 lb. 7 oz. at birth, which steadily lost weight), 


meconium. was heard 


hours 
day, a 


marasmus (on 
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and in the other following an operation for sac rococcygeal 
tumour. The control contained three stillbirths 
from prolonged labours, infant death from 
bronchopneumonia. 

Dilling and Gemmell, in their investigations on quinine 
for induction, found a high incidence of the early passage 
of meconium (34.8 per cent. compared with 8 per cent, in 
normal cases). This was not noticed in the present series, 
and there was no difference in the progress of the childrep 
after birth. While King and Dilling and Gemmell haye 
each considered the higher concentrations injurious {o 
the foetus, although not necessarily increasing the stil]. 
birth rate, I do not think in the smaller dosage continued 
over several weeks there is any evidence to suggest foetal 
distress, even where idiosyncrasy has been observed. The 
smallest chiid in the series weighed 5 Ib. 5 oz. and the 
with an average for all cases of 


serics 


and one 


largest was 9 lb. 6 oz., 


7 |b. 1 oz. 


Uterine Contraction and Duration of Labour 
Clinically, where quinine had been given the contrac- 
quality, and 
labour ward sisters 


be frequent and of good 
progress was good in most cases ; the 
} the cas had benefited from the medication, 


co lered 
Ona estimating the hours of labour in comparison with the 


tions appeared to 


msi 


control series, however, the results were disappointing, 
and very little, if any, benmefit was observed, while in 
addition several bad cases of inertia occurred in the 


quinine serics. 

The time of onset of labour in the following tables has 
been estimated from when the patient first felt painful 
contractions of any sort, and not, as in Mitchell’s series, 
from ‘‘ when the patient has to stand still and hold a 
chair with each pain.”’ 

The second stage, while difficult to estimate accurately, 
is calculated from the routine figures on the labour ward 


sheets in each case. 


Total Duvation of Labour 


Primiparae Multiparae 


Quinine Control Quinine Control 

Under 5 hours 1 2 14 14 
5 to 10 hours ‘ 1] 8 12 12 
10 to 18 hours ove 25 26 5 5 
18 to 24 hours i 5 9 1 2 
24 to 35 hours ll 9 1 1 
36 to 48 hours 4 
48 hours an 1 over 9 8 


Duration of Second Stage 
Primiparae Multiparae 


Quinine Control Quinine Control 
Under 1 hour P 28 32 33 22 
1 to 14 hours ; 10 15 1 1 
14 to 2 hours 12 5 - 1 
2 hours and over . 13 14 _ _ 


In both series of cases twenty-one primiparae had 
labours twenty-four the quinine 
series six of these cases were typical examples of primary 


exceeding hours. In 


inertia, with labours extending over forty-eight houts. 
The longest case was 101 hours for the first stage—an 


occipito-posterior pre sentation with pains of poor quality 
(Case 2) ; four others were occipito-posterior, while one 
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of the six was occipito-anterior with pains of just poor 
Four of these inertias were delivered with 
The remainder of the labours exceeding twenty- 
four hours included one extended breech and _ twelve 
occipito-posterior presentations. In the multiparae one 
case which had inertia with her first baby had a labour 
of fifty-five hours, with weak, ineffective pains (Case 3). 


quality. 
forceps. 


Forceps Incidence, Caesarean Section, and Post-partum 
Loss, etc. 

Eight cases in the quinine series had forceps deliveries, 
and of these, seven were occipito-posteriors needing 
manual rotation. In the control series two cases of 
occipito-posterior were delivered normally after manual 
rotation, and eight cases were delivered by forceps. 
Caesarean section was performed in three instances for 
disproportion. Two of these cases were interesting, in 
that drug induction with pituitrin was first tried and 
repeated in twenty-four hours at the fortieth week of 
gestation with the idea of a trial labour (Cases 4 and 5). 
The uterine muscle was apparently not more responsive 
to pituitrin after the quinine medication. 

No excessive loss occurred post partum in either series 
of cases, but the numbers are too small to be of any 
significance. One multipara, however, who had had a re- 
tained placenta with her previous pregnancy, had a per- 
fectly normal third stage. Retraction of the uterus was 
also satisfactory. Mitchell thought this an important 
factor in reduction of sepsis, but to consider quinine 
responsible for this is not justifiable, as retraction was 
quite satisfactory in the control series. Infection in these 
cases was never of any serious consequence ; no haemo- 
lytic streptococci were cultured in any case. One multi- 
para who had had quinine, however, died of pulmonary 
embolism on the thirtieth day. Femoral thrombosis was 
present, but no evidence of infection or laceration of the 
genital tract was seen at any stage (Case 6). 


Illustrative Case Records 

Case 1.—A. S., aged 36 years, a second multipara, was given 
quinine at the thirty-sixth week. After the second dose (5 
grains each night) she had headache and nausea, and after 
the third dose had by morning developed an extensive ery- 
thematous rash, which was a little itchy, and mild ear and 
eye symptoms. By evening labour had commenced, and she 
was admitted to hospital with the head on the perineum after 
two hours of pains. Normal delivery of a living child 
(51lb. 13 0z.) followed. Mother and child progressed satis- 
factorily, the rash disappearing after three days. 

Case 2.—A. W., aged 25 years, a primiparag had quinine for 
forty-six days previous to labour, which did not commence 
until three weeks after the estimated date. She was an 
occipito-posterior presentation, with poor, ineffective pains, 
and early rupture of membranes. Dilatation of the cervix 
was slow, and after 101 hours an anterior lip could be pushed 
up ; manual rotation was performed and delivery with forceps. 
The child’s condition was satisfactory, and it weighed 
71b. 14 oz. This case developed an acute sacro-iliac subluxa- 
tion, which was treated by manipulation and plaster, with 
good result. 

Case 3.—M. N., aged 25 years, a second multipara, had 
quinine for fourteen days previous to labour. Weak, ineffec- 
tive pains and backache were present for forty-eight hours, 
but then improved, and further progress was good. The 
labour lasted fifty-five hours in all, and the child weighed 
5 lb. 10 oz. 

Case 4-—N. D., aged 21, a primipara, had quinine for 
forty-three days before Caesarean section for disproportion. 
At the fortieth week of gestation (after thirty-four doses of 
quinine), medical induction with oil bath enema and six doses 
of two units of pituitrin at hourly intervals was tried, and 
repeated after twenty-four hours without any result. The 
convalescence after the operation was normal, and the child 
weighed 8 lb. 
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Case 5.—E. P., aged 23, a primipara, was similar to Case 4. 
Quinine was given for twenty-eight days, and then medical 
induction was tried and repeated without result. The child 
weighed 9 Ib. 6 oz. 

Case 6.—D. H., aged 28, a second multipara, had quinine 
for twelve days before labour commenced. She was admitted 
to hospital with the head on the perineum, and normal 
delivery followed. The total duration of labour was one hour 
thirty-five minutes, and the child’s weight 7 Ib. On the even- 
ing of the third day she had a small pulmonary embolism ; 
this recurred twice in the next two weeks, and on the thirtieth 
day she had a large embolism, causing death. At necropsy 
there was no evidence of infection or laceration in the genital 
tract ; the left femoral vein was thrombosed, and several] 
emboli were present in the lungs. 


Conclusions 

Quinine, given in small doses in the last weeks of gesta- 
tion, acts as a general tonic and stimulant, and the 
patients feel well and are often improved. Idiosyncrasy 
is likely in a small percentage of cases, and its manifesta- 
tions may include skin reaction and the onset of prema- 
ture labour. There is no evidence to suggest any foetal 
toxicity or increase in foetal mortality, and, apart from 
idiosyncrasy, little risk of premature labour. The effect 
of the drug on the duration of labour is of doubtful value. 
Clinically, the pains appeared to be improved, but in com- 
parison with the control series no significant difference was 
evident. Inertia is certainly not eliminated. The general 
tonic effect may have some beneficial results in reducing 
the liability to infection through increased resistance. 

My thanks are due to the Queen Charlotte’s Hospital 
honorary medical staff for their assistance and advice, and 
to the Sisters of the hospital for their aid in compiling 
these results. 
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British 


Further information has now been received about the 
post-graduate course and tour in Switzerland from August 
15th to 23rd, previous notification of which appeared in 
the Journal of April 21st. The Basel Medical Association 
will entertain members of the course on the evening 
of August 15th, and on the following morning there will 
be a lecture at the Basel municipal hospital and a visit 
to the new maternity hospital. The same evening there 
will be an official dinner at Ziirich, with lectures on the 
new hospital buildings there. The morning of August 17th 
will be devoted to a visit to the Neumiinster hospitai, 
the psychiatric clinic, and the children’s hospital. In 
the evening, at Ziirich, there will be an informal welcome 
by the medical associations of Lucerne, and the following 
morning will be spent in study of the reconstructed and 
enlarged cantonal hospital and two local clinics. The 
official post-graduate course will open at Bern on the 
morning of August 19th with lectures on the general 
aspects of hospital treatment, and further lectures on 
cognate subjects will follow at the University on the 
three next mornings, with discussions. The formal course 
will conclude at Leysin on August 23rd, and the five 
following days will be spent in visits to Arosa, Davos, 
and St. Moritz. The whole course is arranged in three 
sections—namely, Basel and Lucerne, Bern and Leysin, 
and the Canton Grisons tour, the respective fees being 
90, 150, and 150 Swiss francs. Tickets should be booked 
before July 1st. Further details are obtainable from the 


secretary of the post-graduate course, Obergrundstrasse 13, 
Lucerne. 
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OBSERVATIONS ON THE ASSOCIATION 
OF HAEMOLYTIC STREPTOCOCCAL 
INFECTION WITH ACUTE 
RHEUMATISM 


WILLIAM A. R. THOMSON, M.D. 
SURGEON LIEUTENANT R.N 


FORMERLY DAVIDSON RESEARCH FELLOW IN APPLIED BACTERIOLOGY, 
EDINBURGH UNIVERSITY 


(from the Departments of Medicine and Bacteriology, University 
of Edinburgh) 


Since Haig-Brown' described the occurrence of cases of 
acute rheumatism in association with an epidemic of ton 
sillitis among the boys of Charterhouse much epidemio- 
logical evidence has accumulated in favour of the associa- 
tion of acute rheumatism with haemolytic 
infections. Longstaff? had already shown from a study 
of the Registrar-General’s returns that there was a close 
puerperal 
fever, scarlet fever, and acute rheumatism, while Dudley,’ 
in a study of the association of acute rheumatism with 
outbreaks of tonsillitis due to the haemolytic strepto- 
coccus among the boys on board the training establish 
ment Impregnable, has shown that the annual attack 
rates per 1,000 were 397 for tonsillitis and 43.7 for 
rheumatic Grifftht have reported 
similar outbreaks in public schools where, as in the case 
of the training ship, sleeping arrangements were ideal for 
the transmission of droplet infections. A full study of 
this aspect of the question is to be found in Glover's 
Milroy Lectures (1930).° 

Interest in this association of the haemolytic strepto- 
coccus with acute rheumatism has been enhanced of late 
by the work of Coburn in New York and Collis, Sheldon, 
and Schlesinger in London. Coburn* *? showed that when 
children suffering from rheumatic removed 
from New York to Porto Rico, not only was the haemo- 


streptococcal 


association between the incidence curves of 


fever. Glover and 


fever were 


lytic streptococcus persistently absent from swabs of the 
throat, but rheumatic relapses were unknown, and the 
children made uninterrupted recoveries. When the children 
returned to New York, however, haemolytic streptococci 
reappeared in the throat, and several rheumatic relapses 
occurred. Collis‘ and Sheldon’ reported an epidemic of 
rheumatic relapses in a convalescent hospital for rheumatic 
children. Here the relapses were all preceded by tonsillar 
infections due to the haemolytic Further 


attention has been drawn to the subject by the work 


streptoc occus. 


of Todd,'® who has demonstrated the presence of a high | 
titre of blood of 
suffering or convalescent from acute rheumatism. 


‘anti-haemolysin ’’ in the patients 


Four Cases Encountered in Edinburgh 


During an investigation into the aetiology of acute 


rheumatism that is at present being carried out in 


Edinburgh, four cases have been encountered which 


illustrate this 
importance in relation to the 


which, in view of its 


etiology of acute rheum- 


association, and 


atism, are now reported. 


I 


\ girl. aged 3 vears 9 months, was admitted to the Royal 
Edinburgh, on March 29th, 1982, 
of the right arm 


Hospital for Sick Children 
and twitchin 


Phere was no h 


with a history of weakness g 
and leg ior one week is 


tory of headache, | 
strabismus, delirfum, or | 


coma, and no family history of 
rheumatism. The only points of note were that she had had 
infancy, 


slight 


intermittent attacks of pain in the right ear since 


ind four weeks before admission she had had a 


cold.”’ On admission she was a 
nourished child, of average intelligence, but very emotional. 


well-proportioned, well- 


! 
Mepicat Journat 


There were marked choreic movements of the face, eyes, and 
all four limbs, more emphasized on the right side. Speech 
was considerably impaired, and she was unable to feed herself ; 
both tonsils were slightly enlarged. Nothing abnormal wag 
detected about the heart. The urine contained albumin, and, 
microscopically, a few red blood cells, but no casts. The 
following are notes on the progress of the case. 

March 31st: Antipyrine, 5 grains three times a day. April 
5th: Patient feeding herself ; still considerable ataxia. April 
llth: Faint, discrete, erythematous, and irritating rash on 
trunk, ? antipyrine rash ; antipyrine stopped. April 13th: 
Temperature 100.2 widespread erythematous rash affecting 
trunk, lower extremities, and upper extremities to lesser 
extent—closely set, bright red spots, fading on pressure, not 
quite so fine as typical scarjatiniform rash ; face flushed ; no 
April 14th: Rash rapidly fading. April 19th; 
Well-marked “‘ peeling’’ of the face. April 30th: Patient 
active and cheerful, with no noticeable ataxia ; had lost 10 Jb, 
in weight since the 14th; had also had impetigo, which 
responded to routine treatment. 

May 1st: Temperature 102°, pulse 140 ; tonsils congested : 
high-pitched, blowing systolic murmur audible in the mitral 
area ; sodium salicylate, 10 grains three times a day. May 
2nd: Temperature 101.2°, pulse 132; systolic murmur more 
intense. May 3rd: Temperature 101.2°, pulse 136 ; haemo- 
lytic streptococci isolated from throat swab ; reduplication of 
sodium salicylate stopped. 


sore throat. 


second sound in pulmonary area ; 
May 5th: Skin reaction to intradermal injection of extract of 
haemolytic streptococci positive ; Dick reaction negative; 
haematuria present. May 7th: Haematuria diminishing ; face 
puffy. May 9th: Preceding night patient very 
breathless ; at 6 p.m. she had an attack of vomiting, followed 
by cyanosis and a period of intense dyspnoea ; during this 
attack the heart sounds were tumultuous and entirely masked 
by murmurs. May 10th: Temperature 100 pulse 148; 
patient still breathless ; apex beat in the sixth intercostal 
space, just external to the midclavicular line ; no pericardial 
friction. May 16th: Patient immensely improved; no 
temperature normal; no abnormal constituents 
apex beat in the fifth intercostal space, medial 
to midclavicular line ; systolic murmur in mitral area much 
less intense. May 25th: Tonsillectomy performed ; tonsils 
enlarged and septic. May 29th: Further outbreak of impetigo 
On June 3rd the patient was discharged from 
hospital, her general condition being good The systolic 
murmur was still present, but much reduced in intensity ; 
there were no abnormal constituents of the urine 


restless ; 


dyspnoea ; 
of the urine ; 


on the face. 


This case demonstrates a majority of the phenomena to 
which invasion of the body by haemolytic streptococci can 
give rise. A patient admitted to hospital with chorea, a 
typical rheumatic manifestation, subsequently develops 
a rash which, to all intents and purposes, is a typical 
scarlatiniform eruption ; this, in turn, is followed by an 
outbreak of impetigo contagiosa. Almost immediately 
afterwards signs of cardiac involvement appear, accom- 
panied by tonsillitis, and a few days later the patient 
has developed an attack of acute nephritis. Examination 
of the throat swab reveals the presence of haemolytic 
streptococci ; there is a positive reaction to the intra- 
dermal injection of an extract of haemolytic streptococci, 
and the Dick reaction is negative. A further point of 
interest is the history of a cold ’’ three weeks before 
the onset of symptoms. Glover and Griffith‘ 
have shown that febricula and feverish colds are often 
a definite manifestation of haemolytic streptococcal i- 
fection. If it be assumed that this ‘‘ cold ’’ was such 
an infection, then the case is in the same category as 
those described by Collis‘ and Sheldon,® where rheumatic 
relapses were usually preceded by a tonsillitis of haemo- 
lytic streptococcal origin occurring one to three weeks 
before the rheumatic manifestations appeared. 


( he yreic 


Case Il 
A boy, aged 15, was admitted to a surgical ward of the 
Roval Infirmary, Edinburgh, on March 12th, 1932, with 4 
history that five years previously he had been in hospital for 
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several months on account of a ‘“ poisoned leg ’’ following 
upon a cut on his foot. He was quite well after this until 
seven weeks beiore admission to hospital, when his right leg 
became very painful at the site of the old injury. The boy 
was found to be suffering from an acute osteomyelitis of the 
right tibia, which proved to be due to a haemolytic strepto- 
coccus. After operative treatment he made a good recovery. 
The case notes were as follows. On April 12th the patient 
was transferred to the Astley Ainslie Institution, a con- 
yalescent hospital. April 14th: Temperature 101.8°, pulse 
120 ; scarlatiniform rash over whole body ; no sore throat ; 
foul discharge soaking through the elastoplast bandage ; dis- 
charge contained Staphylococcus aureus and albus, and haemo- 
lytic streptococci. April 15th: Temperature 103.29; rash 
fading. April 25th: Temperature 100°; pain in left wrist 
and hip ; swelling on dorsum of hand ; left border of heart 
1/4 inch external to nipple line ; mitral systolic murmur ; 
salicylates administered and antistreptococcal serum. May 
and: ‘Serum rash.’’ May 6th: Pain in right hip. May 
8th: Temperature 102 heart enlarged ; aortic systolic 
murmur. May 10th: Red patches on leg round wound ; 
? erysipelas. May 29th: Heart still enlarged ; mitral and 
aortic systolic murmurs. June 2nd: Skin reactions to the 
intradermal injection of an extract of stock haemolytic 
streptococci and to an extract prepared from the culture of 
haemolytic streptococci isolated from his own wound both 
positive ; Dick reaction negative ; haemolytic streptococci 
isolated from throat swab. July 4th: Injections repeated ; 
reactions still positive ; Dick reaction negative ; no haemo- 
lytic streptococci isolated from throat. July 22nd: Patient 
discharged, much improved ; apex beat in nipple line in fifth 
interspace ; mitral systolic murmur, and reduplicated second 
sound in pulmonary area. 


Here again in one patient is practically the whole 
range of the clinical phenomena of infection with the 
Streptococcus haemolyticus. First the local infection, 
manifesting itself as acute osteomyelitis ; then the general- 
ized intoxication characterized by a scarlatiniform rash, 
followed by what some would regard as the allergic phase 
showing itself as acute rheumatism ; and, finally, a local- 
ized invasive phase, characterized apparently by a mild 
attack of erysipelas. That the joint and cardiac involve- 
ment in April was a rheumatic manifestation is suggested 
by the prompt response to salicylate, and the subsequent 
progress of the condition. 


Case III 


This patient, a girl aged 12, was admitted to the Ear, 
Nose, and Throat Department of the Royal Infirmary, Edin- 
burgh, on March 16th, 1932, with the following history. 
There had been an intermittent discharge from the left ear 
sigce she was 5. At the end of February, 1932, she had been 
taken ill with ‘‘ influenza,’’ and on March 6th she had again 
complained of pain in this ear, which was followed by a 
discharge. Subsequently a discharge, unaccompanied by pain, 
appeared from the right ear. There had been no vomiting or 
giddiness. There was a history of tonsillectomy five years 
previously, but no history of rheumatism. 

On admission the patient complained of pain in the left ear, 
which contained some pus. The tympanic membrane was 
bulging, and there was mastoid swelling and tenderness. 
Examination of the throat showed that a small piece of the 
right tonsil had been removed; the left tonsil was. still 
entirely present. The tonsillar lymphatic glands were much 
enlarged, and there were large adenoids. The progress notes 
were as follows. 

March 17th operation on left ear ; 
healthy ; growth of haemolytic streptococci obtained from pus 
from antrum. March 29th: Adenoids removed. April 4th: 
Temperature 102.2°, pulse 120; profuse discharge from both 
ears. April 5th: Schwartze operation on right ear. April 
6th: Temperature 103.4°, pulse 140; no rigors. April 7th: 
Left jugular ligation; haemolytic streptococci isolated on 
blood culture. April 11th: 10 c.cm. scarlatina streptococcus 
antitoxin intravenously and 10 c.cm. intramuscularly. April 
12th: 10 c.cm. antitoxin intravenously. April 13th: 25 c.cm. 
antitoxin intravenously. May 13th: Patient transferred to 
the Astley Ainslie Institution ; still some discharge from right 


Schwartze sinus 
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mastoid wound. June 6th: Patient complained of pain in 
lumbar region on walking, which responded to rest in bed. 
June 10th: Again complained of pain in lumbar region, and 
was put back to bed; temperature 97°. June 11th: Tem- 
perature 99.6° ; salicylate administered. June 16th: Tem- 
perature 98° ; patient allowed to get up. June 23rd: salicy- 
late stopped. July 13th: Operation wounds healed. 

August 4th: Temperature 98° ; throat inflamed and tonsils 
swollen ; complained of sore throat ; systolic murmur in 
mitral area audible for first time. August 5th: Temperature 
102°. August 13th: Temperature 98° ; patient allowed up ; 
throat normal ; mitral systolic murmur still present. Sep- 
tember 13th: Tonsils again septic. October 21st: Patient 
transferred back to Royal Infirmary ; still complaining of pain 
in back; tonsils septic. October 29th: Tonsillectomy per- 
formed. October 3lst: Patient transferred back to Astley 
Ainslie Institution ; throat clear. ‘November 28th: No haemo- 
lytic streptococci isolated from throat swab ; negative skin 
reaction to intradermal injection of extract of haemolytic 
streptococci. December 12th: No haemolytic streptococci 
isolated from throat swab ; skin reaction to injection positive. 
December 23rd: Patient discharged ; mitral systolic murmur 
still present. 


In this case a definite haemolytic streptococcal infec- 
tion was followed by what must. be considered as a 
rheumatic infection of the heart. Not only was the 
haemolytic streptococcus isolated from the local infection, 
but it was also obtained on blood culture. There was 
no family history of acute rheumatism nor had the 
patient herself ever previously shown any signs of a 
rheumatic infection. 


CasE 1V 

A woman, aged 26, whose first child was born on December 
30th, 1931, was admitted to a fever hospital on January 7th, 
1932, as a case of puerperal fever. She was discharged on 
March Ist. On April 2nd her temperature was 101°, and 
she complained of pains in the knees, thighs, arms, shoulders, 
and right iliac fossa; these responded to salicylate. She 
was admitted on April 22nd to the Gynaecological Depart- 
ment, Royal Infirmary, Edinburgh, on account of pain in the 
right iliac fossa. The tonsils were enlarged. A diagnosis of 
pyosalpinx was made, and she was discharged on this occasion 
on May 10th. For four weeks in August she was in bed at 
home with a recurrence of acute rheumatic polyarthritis. 

On November 6th she was readmitted to the Royal Infir- 
mary on account of persistent pain in the right iliac fossa, 
and of pain in the ‘‘ small of the back ’’ and on micturition. 
The joint pains still persisted to a slight degree. On admis- 
sion there was a blowing systolic murmur of the _ heart, 
maximal in the mitral area. The tonsils were large and 
ragged. The case notes were as follows. 

November 8th: Subtotal hysterectomy performed ; haemo- 
lytic streptococci isolated from pus from pyosalpinx ; pains 
improved considerably after the operation, and in addition 
salicylate was administered. December 3rd: Patient trans- 
ferred to Astley Ainslie Institution. December 12th: Haemo- 
lytic streptococci isolated from throat swab ; skin reaction to 
intradermal injection of extract of haemolytic streptococci 
strongly positive. January 4th, 1933: Haemolytic strepto- 
cocci isolated from throat swab; skin reaction to injection 
strongly positive ; patient receiving salicylate ; joint pains 
easier. January 23rd: Haemolytic streptococci present in 
throat swab; skin reaction still strongly positive ; patient 
getting up for a short time each day; pains now absent. 
February 6th: Haemolytic streptococci isolated from throat 
swab; skin reaction positive to injection; loud, blowing 
systolic murmur still present in the mitral area ; patient now 
up all day. 


In this case the haemolytic streptococcal infection took 
the form of an attack of puerperal fever, followed by a 
pyosalpinx, which, on _ bacteriological examination, was 
found to be due to this organism. Here again there was 
no previous history of acute rheumatism, nor any family 
history, and it was only after a haemolytic streptococcal 
infection that an initial attack of acute rheumatism 
occurred, leaving in its train a definite cardiac lesion, 
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Discussion 

If it is assumed, as is indeed probable, that the “ cold ”’ 
reported in Case I was a haemolytic streptococcal infec- 
tion, then in each of the cases the rheumatic manifesta- 
tions were preceded by such an infection. Another feature 
of all four cases is the absence of a previous history of 
rheumatic infection and of any family history of this 
disease. On the other hand, there is much variation in 
the period intervening between the onset of the haemo- 
lytic streptococcal invasion and that of the rheumatic 
In view of the clinical picture and the 
response of these cases to sodium salicylate, there can be 
little doubt that the cardiac and arthritic signs were of 
rheumatic origin. 

It must be borne in mind, however, that this is not 
For every case here reported 


manifestations. 


a random selection of cases. 
there were many more where either haemolytic strepto 
coccal infection was present without associated rheum- 
atism, or acute rheumatism existed without any evidence 
of haemolytic streptococci being involved, although the 
former was the more common finding. In other words, 
haemolytic streptococcal infection without any accom- 
panying or consequent rheumatic manifestations was much 
more frequently found than acute rheumatism without 
some evidence of haemolytic streptococcal involvement. 
This is a factor which is of the greatest importance in 
any attempt to assess the role of the haemolytic strepto- 
coccus in the aetiology of acute rheumatism. It has been 
pointed out elsewhere'! that if any series of cases of 
haemolytic infection be examined the 
majority of cases of acute rheumatism in the series will 
be found to be secondary to such infection, whereas in a 
series of cases of acute rheumatism the number of cases 


streptococ cal 


secondary to haemolytic streptococcal infection will be 
much smaller. 

The cases here reported are deliberately chosen because 
of the dominant part played by the haemolytic strepto- 
coccus, and in order to emphasize the important, though 
perhaps not primary, role of this organism in the aetio- 
logy of acute rheumatism, a role which must always be 
considered in any attempt to investigate the aetiology cf 
his disease. That a close association does exist between 
the haemolytic streptococcus and acute rheumatism js 
exemplified even in this short series, where the latter 
condition was found in association with: (1) tonsillitis, 
(2) otitis media, (3) mastoiditis, (4) puerperal fever, (5) 
pyosalpinx, (6) acute nephritis, (7) acute osteomyelitis, 
(8) erysipelas, (9) impetigo, and (10) scarlet fever, in 
each case haemolytic streptococci being isolated as the 
causal organism. To argue from this, however, that the 
micro-organism is the primary cause of acute rheumatism 
is not valid, in view of the much larger number of 
cases in which no evidence of acute rheumatism is 
ever found. 

The value of the cases in this series is further enhanced 
by reason of the fact that in none was there any family 
or previous history of acute rheumatism ; it is not pos- 
sible to argue, therefore, that we are here dealing with 
the invasion of tissues already susceptible to the disease. 
Again, the period elapsing between the first signs of 
haemolytic streptococcal invasion and the onset of the 
rheumatic manifestations is so variable that it argues 
strongly against the haemolytic streptococcus being the 
primary cause of the disease. 


As suggested elsewhere,'' the present position would 
either that infection 
with the haemolytic streptococcus facilitates the invasion 
of the tissues by some specific agent, or that the haemo 
lytic streptococcus may so alter the tissues susceptible to 
rheumatic infection as to prepare the way for invasion by 
this specific infective agent. j 


seem to be one of two alternatives: 
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I have to acknowledge my great indebtedness to Lieut. 
Colonel John Cunningham, superintendent of the Astley 
Ainslie Institution, not only for permission to study the cases 
under his charge and for full access to the case notes, but also 
for the sympathetic assistance which I received from him at 
all times. I am similarly indebted to Professor Charles McNeil 
for permission to publish the notes on Case 1. This work was 
part of a larger study of acute rheumatism which was being 
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from the Medical Research Council, and latterly during my 
tenure of the Davidson Research Fellowship in Bacteriology, 
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MENTAL DEFICIENCY AND HEREDITY 


BY 


F. GRUNDY, M.D., D.P.H. 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH, EAST SUFFOLK 
COUNTY COUNCIL 
A little over a year ago I completed an_ investigation 
into the incidence and circumstances of retarded school 
children and mental defectives, which had for one of its 
objects the investigation of medical and family histories 
of all defectives of school age within a defined area. An 
attempt was made to estimate the relative importance 
of various factors in the causation of mental deficiency, 
and it is the purpose of this paper to give a brief account 
of this aspect of the original investigation. Other relevant 
matters are referred to from time to time, as appears 
necessary to the purpose in view. If in places this short 
contribution seems ragged, and poor in_ supporting 
evidence, indulgence is asked on the ground that it is the 
essence of a thesis some ten times its length, an important 
part of which was the presentation of genealogical charts 
which consideration of space precludes from reproduction 
here. 
Introductory 


The area referred to is the north-east quadrant of 
East Suffolk, with a total population of 45,435, a school 
population of 6,645, and a censity of pepulation of 0.3 
persons per acre. The chief industries are agriculture 
and fishing. Communicatidns across country are relatively 
poor, and many villages are still comparatively isolated. 
Social cohesiveness is high throughout the area, and 
remarkably complete family histories were obtained, as 
a rule, without great difficulty. The standards employed 
were those fully described by Dr. Lewis in his report.' 
A total of 750 children (11.2 per cent. of the entire school 
population) was examined by individual methods, and 
there is every reason to believe that the ascertainment 
of defectives was, for practical purposes, complete. 
Stanford tests and Burt's graded tests were used respec- 
tively in the estimation of mental and of educational age. 
The investigation of suspected defectives of school age 
followed closely that usually undertaken tn the completion 
of Form 306 M, of the Board of Education ; that of 
suspected adults was made with the social concept of 
deficiency in mind. It was neither practicable nor indeed 
desirable to subject adults to systematic testing. 

While it is clearly impracticable to submit any details 
of individual cases, it may be said generally that judge 
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ments relating to school children were based on precise 
observed facts, those relating to parents on_ personal 
observations, and those relating to other members of a 
family on strongly presumptive evidence, corroborated 
whenever possible. 


Total Ascertainment and Family Histories 

A total of 165 ascertained defectives of school age was 
made up of 135 feeble-minded, twenty-three imbeciles, 
and seven idiots, a proportion almost icentical with that 
found by Dr. Lewis in rural areas.?, The close correspon- 
dence is a matter of importance, because it raises a pre- 
sumption that no great disparity existed between the 
standards employed in the investigations. 

The incidence of mental defect and retardation ran 
hand in hand, and the essential feature of loci of high 
incidence of both was their degree of social isolation. 
There was no ground for believing that this factor operated 
directly, but it was, in all probability, the biggest cause 
of migration from such areas to others of greater social 
amenity, a movement most affecting the better stocks of 
higher initiative. Consequently, the proportion of inferior 
stocks in these areas was increased, and the incidence of 
deficiency rose pari passu. 

A total number of 116 family histories was investigated, 
twenty-eight of which were not full enough to permit 
conclusions being drawn with any confidence. No fewer 
than 149 of the ascertained defectives of school age were 
involved in the family histories, leaving only sixteen, all 
of feeble-minded grade, in whose cases a family history 
was unobtainable. It is convenient here to present 
summary pathological and aetiological classifications based 
on the medical and family histories. 


Pathological Types 


Imbeciles and Idiots Feeble-minded 
Mongolians bes .. 9 Infantile encephalitis 
Meningiti« Traumatic (birth injury) 1 
Hydrocephalic on Simple primary... 
Epilepti 
Simple primary 

Total Total... ve one 135 


Causation 
Imbeciles and Idiots Feeble-minded 
(a) Environmental factors 6 (a) Environmental factors 4 
(b) Without apparent cause 17 (b) Without apparent cause 10 
(c) Prima facie evidence of (c) Neuropathic inheritance 71 


a hereditary factor ra 7 (d) Combination of neuro- 
pathic inheritance and 
| environmental factor ... 15 
23 per cent. attributable to 71 per cent. attributable 


inheritance. exclusively to neuropathic 


inheritance. 


No further comment need be made on Group (a), and it 
will be sufficient to say of Group (b) that cases under thas 
heading could not be referred to a cause, although reason- 
ably complete information was available. It is likely 
that a fuller knowledge would have led to their classifica- 
tion with those due to environmental causes. 

It is necessary now to indicate the nature of the evidence 
which was taken into account in the selection of cases 
attributed to neuropathic inheritance, either alone or 
combined with an environmental factor. Very briefly, 
inheritance was regarded as a factor in causation in the 
presence of: (a) several defective siblings ; (b) defectives 
or other marked neuropaths in antecedent generations, 
especially defectives or borderline parents. Withoyt 
elaborate statistical methods, themselves not bevowl 
criticism by statisticians, conclusive proof of hereditary 
influence cannot be offered, but it is noteworthy that 
other workers who have used the method of family 
surveys have reached substantially the same conclusions 
as those presented here. A glance at the family charts 
referred to would give a very fair notion of the standard 
of judgement employed, but a personal acquaintance with 
the families in their usual environmental setting is by far 
the most convincing evidence. It is hoped that the 
following numerical summaries will give some idea of the 
features of the family charts of feeble-minded children 
whose amentia was attributed to neuropathic inheritance. 


MENTAL DEFICIENCY AND HEREDITY 
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Number of defective sibs(a)in family) 1 2 3 4 5 | 6 | 6+ 


Number of families 4 7 5 1 
Total (b) sizeof sibship ... ae re 1 2 3 4 5 6 | 6+ 
Number of families 5 8 8 9 4 2 
Number of unsatisfactory (c) siblings c8 
= —— = 79 per cent. 
Total number (b) of siblings 124 
Number of defective or borderline (d) parents 40 
= 60 per cent. 
Total number (b) of parents 66 


(a) ‘“‘Sibs’’ means siblings in family of an ascertained 
defective OL St hool age. (hb) Total number does not include 
those who were not assessed either because they were in 
accessible, or in the case of children too young. (c) ‘‘ Un- 
satisfactory ’’ means defectives, borderline cases (1.Q. less 
than 80 per cent.), dead during infancy, and _ stillborn. 
(d) ‘‘ Borderline ’’ means illiterate dullards who were almost 
certainly defective in an educational sense during childhood. 


Feeble-mincedness was judged to be due to the com- 
bined influence of hereditary and environmental factors 
where, in the presence of a neuropathic family history, 
only one of many siblings was actually defective, whereas 
several others were of poor mental quality, although not 
actually defective. It seemed that a factor, sometimes 
suggested by the history, additional to the neuropathic 
inheritance had operated to produce an actual defective 
among a group of poor quality siblings. 


Lower-grade Deficiency and Heredity 

It will have been remarked that in 86 per cent. of the 
feeble-minded there is evidence of hereditary influence 
alone or in combination, in contrast with a prima facie 23 
per cent. of lower-grade aments. Dr. Lewis, who reached 
a similar conclusion after a more extensive investigation, 
says: ‘‘ Lower-grade deficiency is not a family problem to 
the extent that some previous writers have led us to 


expect.’’* If all grades of defectives are considered 
together 75 per cent. appear to be associated with a 
neuropathic inheritance. As the incomplete histories, 


which all refer to feeble-minded persons, are not taken 
into account in this estimate, it follows that the proportion 
of cases in which hereditary influence plays a part is 
somewhat underestimated, for an undue proportion of 
lower-grade Cefectives is admitted. 

Dr. A. F. Tredgold, referring to defectives of all ages, 
types, and grades, estimates that in approximately 80 per 
cent. the condition is due to inheritance.‘ He points out 
that inquiries which are confined to children will show 
a relatively greater number due to environment, because 
lower-grade cases, in which the expectation of life is 
considerably less than in higher-grade cases, are due, for 
the most part, to environmental causes. Bearing in mind 
the omission of many incomplete family trees of higher- 
grade defectives, the restriction of the initial ascertain- 
ment to children, and the relatively small number of cases, 
the present estimate appears to be in close agreement 
with that of Dr. Tredgold. 

It is important to realize that the majority of feeble- 
minded chilcren are merely profound dullards, dis- 
tinguished from those usually classed as ‘‘ dull and 
backward by a purely arbitrary borderline. Such 
deficiency has no pathology in the ordinary sense of the 
word, and the subjects thereof are represented by the 
extreme left of a frequency distribution curve of intelli- 
gence quotients. They are quite properly regarded as 
the analogues of short individuals of say five feet, in a 
community of average height 5 feet 6 inches, in which 
a few members attain heights of 6 feet. It is among 
this group and not among definite pathological types that 
hereditary influence is so prominent. 

According to my own investigations twelve out of 
thirteen children certifiable as feeble-minded according 
to educational standards are well behaved during the years 
of school life, and exhibit no distinctive abnormalities 


of character other than apathy and undue docility. 
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Furthermore, roughly half the children certifiable as 
defectives for the purpose of the Education Acts will not 
be defective in a social sense in acult life in a rural area.° 
That is to say, there exists a wide disparity between the 
standards used in the educational and social classifications 
of feeble-mindedness, and it is difficult to avoid the con- 
clusion that the use of the single term ‘‘ feeble-minded ”’ 
in two distinct senses, both of which are legal and not 
scientific, is highly confusing in an inquiry of this sort. 
An attempt was made to overcome the difficulties implicit 
in this duality of meaning, but finally a conviction was 
established that nothing short of a carefully planned 
genealogical survey, extending over at least two genera- 
tions, would meet the case. Be that as it may, a study of 
families containing defectives enabled certain principles, 
which are summarized below, to be advanced tentatively, 
yet with the knowledge that they are consistent with, 
and lend support to, many widely known authoritative 
opinions. 
Summary of Conclusions 

1. Roughly 75 per cent. of defectives of all grades come 
of stocks which exhibit distinct mental abnormalities, of 
which deficiency and gross dullness are the commonest. 


Clinical Memoranda 


PERFORATIVE APPENDICITIS COMPLICATING 
ACUTE NEPHRITIS IN AN INFANT 
Acute appendicitis under 1 year is very rare, and under 
6 months Of 500 cases admitted to the 
Royal Infirmary, Edinburgh, there were but three in infants 
in the first year of life (Fraser': he does not give the 
exact ages in months). Pre-natal appendicitis is recorded 
by Jackson? ; Kiimmell, quoted by Lipshutz,* records 
appendicitis in a baby who died twenty-four hours after 
birth. Abt* has made what is probably the most exhaus- 
tive of the literature, and collected records 
of seventy cases in chilcren under 2 years, twenty 
being in infants under 3 months. Reports by other 
observers covering a large series of cases show a similar 


excessively so. 


survey has 


striking paucity of references to appendicitis in infants 
than a year old. Fraser® gives an anatomical and 
bacteriological explanation for this. (1) There very 
small amount of lymphoid tissue in the appendix at birth, 
and it gradually increases ; the of this tissue 
seems to render the locality in which it resides more prone 
to infection. (2) The B. communis, which is the 
infecting organism in the majority of cases, shows great 
variation in virulence ; just after birth it is very slightly 
toxic, but this feature becomes more marked as the child 
grows older, probably caused by change in diet and in 
some cases by attacks of gastro-enteritis, mild or other- 
The following case is therefore of interest. 


less 


is a 
presence 


coli 


wise. 

A female, aged 5 
December 5th, 1933, 
could ascertain nothing beyond a history of a rash six weeks 
had been measles in the family, and this 
for the rash. (Appendicitis has been 


admitted 
general 


months, was to hospital on 


suffering from oedema. We 
there 


accounted 


previously ; 
probably 
quoted as a complication of measles by some observers, and 
I and Cenci® have reported six cases, but 
the patient under 5 years ; it is doubtful, 
there is any real connexion in this case.) The 
loaded with albumin, and a diagnosis 
On December 7th no urine was passed, 
ind on the day 1/5 c.cm. salyrgan was given, 
which produced a copious flow. Urine was passed freely on 
December 9th, hut was scanty again the following day. The 
salyrgan was repeated on December 11th, and the flow again 
December 12th the child passed urine 


Hirshberg 


in none of them was 


nene be 


ot course 11 


urine was scanty and 
nephritis was made 


following 


became copious On 

freely and appeared much better; on December 13th and 
14th the urine was freely passed, but salyrgan was repeated 
on the 14th. The child died on December 15th. 
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2. Of the remaining 25 per cent., a few are attributable 
to environmental causes, but most are without apparent 
cause. 

3. Feeble-mindedness and dullness are familial to 
much greater extent than lower-grace deficiency. 

4. The mating of two mentally defective individuals 
yields offspring who are all defective. 

5. The mating of two individuals of poor type ” 
yields offspring of ‘ peor type,’’ who are often defectives 
in an educational and sometimes in a social sense, 

6. ‘* Dull parents, dull children,’’ is a usual association. 

7. When a neuropathic stock exists the chance presence 
of an adverse environment, using the term in its broadest 
sense, may produce actual deficiency in cases which might 
not have been detective without the intervention of such 
a factor. 

REFERENCES 


Report of the Mental Deficiency Committee, 1929, Part IV 
p. 41 
* Ibid., 1929, Part IV, p. 64 
bid., 1929, Part IV, p. 135. 
* Tredgold: Mental Deficiency, 1929, p. 19. 
* Estimate from original thesis. See also Shrubsall, Mental 
Deficienc Practice, 1932, p. 19 


The temperature was 99° F. cn admission, 100° on the sixth 
day, and rose to 104° on t} it continued between 
102° and 103° until death, when it rose to 105 The 
were green and slimy normal after 
three mucus was 


1e seventh 
stocls 
on admissien, but became 
until the last when 
to the difficulty of specimen of 
urine no record was made of the amount passed. The usual 
packs, etce.—had no 


days two days, only 


passed Owing obtaining a 


methods of producing diuresis—hot 
elfect. 
sions, but beyond being oedematous—and this was improving 
—there was nothing else to be noted ; the child slept fairly 
well, and took its feeds. 


At necropsy the kidneys showed the features of a nephritis 


apparent The abdomen was examined on a few occa- 


they were not enlarged, but were congested, cortex thinned, 


and there were spots of haemorrhage seattered through the 
medulla. Beyond some slight congestion of the lungs the 
other organs were normal. On looking into the pelvis pus 
was discovered, and on further investigation the appendix 


was found to be perforated at the base ; the pus which had 
gravitated anterior to the rectum odourless, and there 
signs of peritonitis. The brain was not 
examined, as the parents did not wish the child’s head or face 


was 


were no obvious 


to be disfigured 


There is no record, so far as I am aware (but this is 
subject to correction), of appendicitis complicating acute 
nephritis in an infant. In this case it was an absolutely 
sjlent appendix: Lipshutz remarks that infants with 
appendicitis always vomit, but this feature was absent; 
the infantile peritoneum is said to be very susceptible 
to infection, and a general peritonitis rapidly develops, 
but this did not occur. Which concition killed the infant 
—the nephritis or the appendix? And am I correct in 
assuming that the rise of temperature marked the entrance 
of the appendix to the picture? The case is interesting, 
and I should like the comments of those more experienced 
than myself. 

I am indebted to Mr. E. S. Gawne, F.R.C.S.Ed., medical 
qppetintendent, for permission to publish this case. 


REFERENCES 


1 Fraser: Surgerv of Childhood, vol. ii 

? Quoted by Lipshutz: Arch. of Pediat., 1931. 
Idem: Ibid., 1931. 

“Abt: Ibid., 1917. 

5 Fraser: Surgery of Childhood, vol. ii. 


* Arch. of Pedtiat., 1933. 
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Reviews 


PATHOLOGICAL ANATOMY 


Having already brought out a work on general pathology, 
Professor Dietrich now follows it with a volume cn 
pathological anatomy.' It has been customary in works 
on pathological anatomy to start with a section on general 
principles as a necessary introduction to the proper under- 
standing of the special section, to which it was more or 
less subordinate. In recent years the interest in the 
general section has greatly increased, until, as in Professor 
Dietrich’s work, it has come to occupy an independent 
position, the interest in pathological anatomy in the 
narrower having declined. The tendency now 
js to regard the special part merely as giving typical 
examples in illustration of general principles, avoiding 
the overcrowding of descriptions with anatomical details 
amid which a sense of relationship to general principles 
is apt to be lost. 

Professor Dietrich has followed out this idea in his book, 
the chief difficulty encountered consisting in the choice 
of subjects to be included. Certain subjects will be looked 
for in vain, and some descriptions may be thought unduly 
concise ; in these matters it is left to the student to fill 
in details from other sources. While thus limiting the 
range of pathological anatomy in this particular instance, 
Professor Dietrich has no doubt of the great importance 
of the subject for the general practitioner. It provides 
a solid basis of fact, entirely free from theory and from 
the danger inherent in a purely functional point of view 
which, unsupported by pathological anatomy, easily leads 
to speculation. * 

In other respects the book follows the usual lines. In 
addition to the description of pathological changes the 
author has been careful to give full consideration to the 
interrelationship of regarded as the cause cor 
consequence of other lesions, as originating reactive 
changes in other parts of the body, and as merely inde- 
pendent associated changes. It will be found a useful 
book both to student and to practitioner. 


sense 


lesions, 


CAUSES OF MENTAL DEFICIENCY 

The results of an interesting piece of research are recorded 
in Investigations into the Causes of Mental Deficiency,’ 
by Dr. H. O. WiLpenskKov, translated from the Danish 
by Dr. Hans Andersen. Dr. Wildenskov is the medical 
superintendent of the Keller Institution for Mental Defec- 
tives at Brejning, Denmark. In the course of his work 
he, like most others, has been convinced that thorough 
inquiry into the family history of a mental defective 
constitutes an absolute prerequisite for an estimation 
of the cause of the defect. Further he, again like others, 
has become convinced that there is a marked difference 
in the apparently hereditary associations of the milder 
degrees and the more severe forms. He says: ‘‘ Other 
investigators have also recognized that there is an essential 
difference between the two groups, but I have not yet 
found in the literature any particularly systematic in- 
vestigation aiming to elucidate the possible difference ’’ 


and, ‘If there be actually a difference of causation 
between the mild degree and the severe degree it would 
be apt to influence the results obtained by the various 

Allges Pathologie und Pathologische Anatomie. Band II, 
Patholo: Inatomie Von Professor Dr. Albert Dietrich. 
Leipzig S. Hirzel. 1934. (Pp. 413; 252 figures. R.M.18.50; 
geb. 

* Investigations into the Causes of Mental Deficiency. By H. QO. 
Wildenskov, M.D. Copenhagen: Levin and Munksgaard ; London: 
H. Milford, Oxford University Press. 1984. (Pp. 113.) 
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investigators, since the selection of material by itself 
would thus bring about some difference in the results. ’ 
The author therefore took two groups of mentally defec- 
tive persons, entirely from his own institution: consecu- 
tive entries respectively of children admitted to the school 
departments, and therefore presumably of the milder type 
(dullards and feeble-minded), and of children admitted to 
the asylums department and therefore presumably of the 
more severe type (imbeciles and idiots). A full and 
skilful investigation was made by the author himself into 
the families of these groups, and though by this method 
both expert knowledge and uniform standard were ensured, 
the number of cases that could be made the subject of 
inquiry was necessarily much restricted. Only fifty in 
each group were finally included in the research. 

The results are analysed very carefully in many 
direcfions, and an account of the actual cases, together 
with the results of this analysis, is given in Dr. 
Wildenskov’s report. The findings show that there is 
a great difference in the results obtained with the two 
classes of mental defectives. mild and severe. There is a 
lower social and moral standard in the families of the 
slightly mentally defective. The hereditary taint is demon- 
strated considerably more often in the mild cases than in 
the severe (98 against 74 per cent.), and oligophrenia in 
the nearest relatives is shown to be far more frequent in 
the milder group (90 to 60 per cent.). The author is, 
of course, “‘ fully aware that the question of causation is 
not settled by the findings in this work,’’ but the practical 
conclusion is arrived at that “‘ future works on mental 
deficiency ought to be based on material that is uniform 
as to the degree of mental deficiency.’’ There is a useful 
bibliography and an interesting review of recent literatura 
relevant to the investigation. 


STUDIES IN METABOLISM 


The discussion of Nitrogenous Metabolism* by Professor 
E. F. TrERROINE is the eighteenth in the series of mono- 
graphs on biological problems which is being published by 
Les Presses Universitaires de France. The author, a 
distinguished authority on comparative metabolism, deals 
with the absorption, utilization, and excretion of nitrogen, 
while a large section of the volume is devoted to a con- 
sideration of the minimum nitrogenous requirements 
viewed from both the quantitative and the qualitative 
aspects. The scope of the volume is very large, for it 
includes not only the greater part of ordinary quantitative 
metabolism, but also discusses the minimum needs of the 
body for special amino-acids, a problem closely linked with 
vitamin studies. The author has covered this wide range 
of topics in a volume of 562 pages, and his bibliography 
contains about 900 references. These figures imply a very 
condensed account of the subject, and, indeed, much of 
the letterpress is occupied by tables which summarize 
the results of metabolic experiments. Consequently the 
volume is more suitable for reference than for continuous 
reading. This general character of the monograph makes 
it the more unfortunate that no index has been provided. 
Professor Terroine, in the section on dietetics, draws 
attention to the curious paradox that physiological research 
during the last half-century has steadily reduced the level 
of the minimum protein requirements of man. In 1875 
Voit estimated the figure to be 120 grams a day, whereas 
modern researches have shown that it is possible to 
maintain nitrogenous equilibrium on a daily intake of 
from 30 to 50 grams of protein. On the other hand, all 


l’Azote. Par Professeur E. F. Terroine. 
Paris: Les Presses Universitaires 
125 fr.) 


3 Le Métabolisme de 
Les problémes biologiques, XVIII. 
(Pp. 562. 


de France. 1933. 
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classes or races have increased their protein intake when- 
ever this has been made possible by improved economic 
The author thinks this a disconcerting fact, 
and remarks that this is not the only example of the 
irrational character which human diet assumes more and 
even though the rules which ought to govern it 
One fairly obvious reason 


conditions. 


more, 
ire steadily becoming clearer.’’ 
for such discrepancies is that the physiologist recommends 
a diet on the basis of its fuel value, whereas the ordinary 
individua! as possible a diet that will 
gratify his appetite and taste. 

excellent 
special problems of protein metabolism, such as its relation 
egg-laying, etc. The 


chooses so far 


The volume contains an review of various 
growth, milk 
requirements in regard to individual amino- 
acids touches various problems of pathology. In _ parti- 
work on the 


to hair secretion, 


section on 
cular there is an interesting account of 
influence of amino-acid feeding on haemoglobin formation 


in anaemia. 


EFFECTS OF MOTION PICTURES 

The Payne Fund of New York City, through its com- 
mittee on educational research, has been engaged during 
the greater part of the last five years in the gathering of 
facts and experience with regard to the efiect of motion 
pictures on youth. The results of these investigations 
are now in course of publication. A note on a volume 
dealing with the effects on children’s sleep was given 
in these columns on February 24th last (p. 335), and 
additional volumes are now forthcoming: How to Appre- 
ciate Motion Pictures,* by EpGar Date ; Motion Pictures 
and Youth,® by W. W. Cuarters ; and The Emotional 
Responses of Children to the Motion Piciure,* by WENDELL 
S. DysInGeR and CuristiAn A. Ruckmick of the Univer 
sity of Iowa. 

The first of these three volumes is by way of being an 
introduction to the series. It has no medical bearings, 
but is, in fact, a very interesting and informative help to 
the inexpert, and fulfils admirably the purpose indicated 
by its title. The other volumes exhibit the usual virtues 
and vices shown as the results of the 
method of conducting an inquiry through a large com 
mittee with a considerable fund at its disposal and pub 
lishing results with voluminous detail and comment. The 


modern American 


inquiry is usually—as in this instance—most laborious 
and painstaking, but the subject is not always fully ripe 
for research, the methods are not always wisely chosen, 
the conduct of the inquiry and the estimation of its 
findings are not from 
statistical statements are not uncommonly based on too 
small a sample. Hence the results of such an inquiry 
as set out with particularity in a 
reports are frequently of no real scientific value and are 
quite disproportionate to the trouble that has been taken 
by the large Yet, if final 
scientific proof by facts and figures may still be wanting, 
certain American 


inquiries as those now under consideration may not be 


always free apparent bias, and 


laborious series «uf 


number of people concerned. 


broad impressions produced by such 
without their value. 

With regard to the effect of motion pictures on the 
minds of children and young persons, both in relation to 
intelligence and in relation to emotion, certain definite 
broad impressions seem to have been produced on all 


those who took part in these inquiries. They are set 


‘How to Appreciate Motion Picture By Edgar Dale. New 
York Phe Macmillan Company. 1933. (Pp. 248. 8s. 6d. net 
VMotion Picture ind Youth: A Summa By W. W. Charters 
New York The Macmillan Company 1933 (Py 102. Gs. net.) 
©The Emotional Responses of Children to the Motion Pictur 
Situat By Wendell S. Dysinger and Christian A. Ruckmick. 
New York: The Macmillan Company, 1933 Pp. 285. 5s. net.) 
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out in the main chapter of each of the two vclumes. Jp 
the first place, even very young children remember clearly 
what they see for many weeks after the event, and all 
children tend to authentic what they are 
shown. Thus the motion picture is a potent infiuence jn 
moulding the experience of children ; it may be made q 
powerful medium of education, but the content of current 
pictures is not found to have a good influence. Further, 
the investigators report that, as gauged by their school 
teachers, the children who attend movies ’’ very fre- 
quently average lower deportment records, do on the 
average poorer work, are rated lower in reputation, are 
less co-operative and less controlled, and are slightly 
more deceptive in school situations, slightly less skilful 
in judging what is the most helpful and sensible thing 
to do, and slightly less emotionally stable. But many 
important questions at once arise before these statements 
can be accepted. The authors themselves put one of 
them: ‘‘ Does extreme movie attendance lead to conduct 
which harms reputation, or do children of low reputation 
go frequently to the movies?”’ 

Those who wish to follow more fully the methods and 
facts from which such these resulted 
cannot do better than study the books now under review. 
It may safely be predicted that, though in most such 
readers a good deal of disquietude will be aroused, there 
will at least be some who will not be fully convinced 
that definite conclusions are yet justified. 


accept as 


impressions as 


OPERATING ROOM PROCEDURE 
The volume on Operating Room Procedure by Dr. HENry 
C. Fak, first published in 1925 and now appearing in a 
second edition,’ aims at giving those who assist in an 
operating theatre all the technical information they 
require. Every surgeon that with the great 
advances of modern surgical technique he has become 
more and more dependent upon the technical knowledge 
but probably very few realize 
underlies a 
which are 


realizes 


and skill of his assistants, 
amount of preparation that 
these details 


the immense 
simple operation. It is just 
supplied in this volume. 
Every hospital has, in the nature of things, 
n traditions for the preparation of 
materials ; but here will be described in most 
: detail, all the best-known methods, and we 
imagine that there are very few theatre however 
experienced, who will not glean from it some useful sug- 
gestions. The preparation of gauze supplies, of suture 
material, of gloves, and rubber appliances are all described 
in elaborate detail, whilst a valuable chapter is devoted 
to the systematic keeping of supplies. The preparation 
of the patient and his adjustment on an operating table 
author with great thoroughness and 


developed 
its own operating 
found, 
pres ise 


s.sters, 


are discussed by the 
illustrated by very precise sketches, which seem to us 
of real value. 

The second half of the book is devoted to details of 
operation which a nurse or an assistant ought to know 
in onler to take an intelligent interest in what is being 
done. The whole of this section is illustrated by rough 
thumbnail sketches, which leave one in no doubt as to 
the meaning they are intended to convey. Dr. Falk’s 
book should be of great value to theatre sisters and rurses, 
and, in fact, to all those who have to assist at any opera- 
tion. Indeed, there are few surgeons who would not pick 
up valuable hints from its perusal. 


Room Procedure: For Nurses and Internes. By 

Falk, M.D., F.A.C.S. With a foreword by Eugene H. 
Second edition New York and London: G. P. 

(Pp. 413; 318 figures. 12s. 6d. net.) 


Operating 
Henry ( 
Pool, M.D 
Putnam's Sons. 1934. 
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Notes on Books 


The third edition of Professor McDowatLv’s book on 
The Science of Signs and Symptoms* has appeared two 
years after the first edition, amplified in size and in scope. 
It is written as a textbook for general practitioners of 
medicine, and its object is to correlate the latest views 
of physiologic: al science, using that term in its widest 
sense, with the bedside findings of clinical science. The 
first quarter of the volume deals with the nervous system 
in its various normal and abnormal aspects, with chapters 
on such subjects as sensation, headache, convulsions, 
speech, and so forth. Next, the circulatory and respira- 
tory systems are considered, and after them foods, feed- 
ing, digestion, and the digestive system. In the final 
chapters subjects such as growth, oedema, the skin, acid- 
base equilibrium, and others are discussed, a final chapter 
on ‘‘ The Psychological Production of Symptoms ’”’ being 
contributed by Dr. Hardcastle. The book may be warmly 
recommended to the attention of medical practitioners 
who are anxious to bridge the gap that is so often found 
to separate the principles of physiology from the caily 
practice of clinical medicine. It is clearly written, com- 
prehensive, and not over-dogmatic. 


The short textbook on Tuberculosis of the Lungs’ by 
GissEL and SCHMIDT gives a short history of the disease 
and a full account of the tubercle bacillus and of the ways 
in which it may attack the lungs. The symptoms, 
diagnosis, and treatment of pulmonary tuberculosis are 
described, with especial emphasis on the various methods 
of surgical treatment that are nowadays of increasing 
importance. The book is well written, and _ illustrated 
with many excellent skiagrams ; it is up to date, and 
may be recommended to medical men and surgeons who 
wish to refresh their memories by reading a recent variation 
on an old theme. 


The series of Médecine et Chirurgie Pratiques includes 
a monograph on Bronchiectasis by Dr. 
KInDBERG.'” The disease is described from every aspect, 
but a very large part of the book is devoted to a some- 
what speculative but highly interesting discussion on the 
aetiology and pathogenesis. The author shows how much 
knowledge of the disease has been increased by a study 
of the bronchial tree with the aid of lipiodol and x rays. 
A number of excellent reproductions of films illustrate 
points in pathology and diagnosis. An interesting point 
is the true significance of the square or triangular shadows 
interpreted as showing posterior mediastinal pleurisy. 
By the aid of lipiodol it has been demonstrated that there 
is usually bronchiectasis, which is in accord with the 
clinical symptoms and signs. The author ends with a 
sketch of the treatment, and concludes from a large 
experience that the indications for artificial pneumo- 
thorax, resection of the phrenic nerve, and thoracoplasty 
are very restricted. Lobectomy presents almost insuper- 
able obstacles at the present time, though it has given 
some remarkable successes. He believes that most 
benefit is to be obtained by relying on palliative treat- 
ment, including bronchoscopy, which sometimes cures the 
patient permanently. 


We welcome the second edition of Dr. CRaNston Low's 
Common Diseases of the Skin.*' It maintains all the 
excellent qualities which were to be found in the original 
work, and has been considerably improved and brought 
up to date. The number of illustrations has been more 
than doubled, and their quality—always a matter of vital 
importance in any dermatological book—is very high. Dr. 
Cranston Low is _thoroughly mode rn in his outlook, and 


The Science of Signs and Symptoms. By R. J. S. Mc 
D.Sc., M.B., F.R.C P. Third e ie on. London: William Heine- 
mann Ltd. 1934. (Pp. 542; 11 figures. 2ls. -_ 


* Die Lungentuberkulose. Von HH. Gissel P. G. Schmid 
Leipzig: G. Thieme. 1933. (Pp. x + 202; 4 coloured plates pan 
117 illustrations in the text. M.18; geb., M.19.60 

ad Dilatatior des RB j Par Léon-Nindberg 
Paris: Masson et Cie. 1934. (Pp. 126; 19 figures. 22 fr.) 

"The Common Diseases fF th Shoup By Rk. Cranston Low, 


M.D., F.R.C.P. Second edition. Edinburgh: Oliver and Boyd. 
1934. (Pp. 317; 150 illustrations, 8 coloured. 12s. 6d. net.) 
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all the more recent methods of treatment are saliiiiel 
with the exception, perhaps, of protein shock, of which 
there appears to be no mention, although good results 
had been obtained from it in many forms of chronic 
dermatoses. This is a very sound introduction to the 
subject, and may be again recommended both to students 
and to medical practitioners. 


In his statistical account of the reduction of infantile 
mortality in Norway'? between the years 1867 and 1929, 
Dr. C. Scuiétrz discusses the figures furnished by the 
Norwegian Central Statistical Bureau from every point of 
view, and compares them with many similar records 
drawn from other countries. The death rate during the 
first year per 10,000 born alive has fallen from 1,269 to 
568 in the case of boys, and with girls from 1,066 to 443 
during this period ; the death rate is always higher (by 
19 to 28 per cent.) for boys than it is for girls. January 
and February are the most fatal months for infants ; 
September is the least fatal. Many interesting points 
are discussed in this book, which may be recommended to 
the attention of medical statisticians. 


The little book on Gangrenous Suppuration of the 
Lungs,'* by BERNARD and PELLISSIER, gives an excellent 
general account of the classification, diagnosis, and treat- 
ment of the condition. The authors have obtained good 
results in a number of cases from ‘‘ autopyotherapy ’’— 
that is to say, by treatment with a heated or iodized 
vaccine made from the pus of the abscess formed in a 
guinea-pig by the intramuscular injection of 1 to 2 c.cm. 
of the patient’s sputum ; this pus is diluted before injection 
with thirty volumes of distilled water, the initial dose 
being 0.25 c.cm., the final 1 to 2c.cm. The volume may 
be recommended to all medical men who have to treat 
cases of pulmonary gangrene. 


The work on The Single Woman'* by Dr. R. L. 
DicKINSON and Miss LurA BEAM forms a continuation of 
their previous study entitled A Thousand Marnages, and 
should be read in association with Dr. Dickinson’s recently 
published Atlas of Human Anatomy, to which frequent 
reference is made throughout the text. The book is based 
on the study of 1,078 records of cases described at length, 
which have been under Dr. Dickinson’s observation during 
the last fifty years. Numerous statistical tables are 
appended relating to the period of observation of the 
patients, comparative distribution of nervous disorders 
among married and single patients, occurrence of pelvic 
disorders, menstrual history, occupation of the patients, 
incidence cf operations and nervous or mental disabilities, 
seasonal indications of sexuality, and signs of sexuality in 
various groups of patients. 

12 Fine Darstellung und Kritische Bewertung der Ursachen des 
Riickganges der Sduglingssterblichkeit in Norway. Von Carl Schiétz. 
Acta Paedriatica, vol. xv, Supplementum I. Uppsala: Almqvist 
und Wiksells. 1934. (Pp. 133. 25s.) 

> Tes Suppurations gangreneuses du Poumon. Par Léon Bernard 
et Pellissier. Paris: J. B. Bailli¢re et Fils. 1933. (Pp. 89; 12 
figures. 10 fr.) 

'* The Single Woman. A Medical Study in Sex Education. By 
Robert Latou Dickinson and Lura Beam. London: Bailli#re, Tindall 
and Cox, and Williams and Norgate Ltd. 1934. (Pp. xix + 469. 
23s.) 
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New Preparations 


BEE VENOM OINTMENT 


In response to a reawakened interest in the employment of 
bee venom for the treatment of rheumatism, Messrs. Coates 
and Cooper, Ltd. (94, Clerkenwell Road, E.C.1), now stock 
supplies of ‘‘ forapin,’’ which has been used for some time 
on the Continent. Forapin is prepared in the form of an 
ointment, and is made in two strengths. No. 1 contains the 
venom of sixty-five bees and No. 2 contains the venom of 
ninety-eight bees. In addition, forapin ointment contains 
salicylic acid and oil of mustard. The manufacturers claim 
that its action is at least equal to the subcutaneous injection 
of bee venom, and that the application is simple and seldom 
attended by any distress to the patient. The price of the 
No. 1 is 3s. 6d. and of No. 2 ointment 4s. 6d. per tube. 
Samples are available for members of the medical profession 
who may be interested in this technique. 
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FOOD STANDARDS OF THE WORKING 
CLASS 


A COMMITTEE AGAINST MALNUTRITION 


Sevcral members of the medical profession in London 
and research workers in allied fields have lately estab- 
lished a committee to be called the ‘‘ Committee Against 
Malnutrition.’’ Those who have started the movement 
believe that there exists in this country widespread under- 
nourishment among the families of unemployed and low- 
paid workers, that this must inevitably lead to a steady 
ceterioration in the physical standards and health of the 
people, and that the last thing upon which a community 
must economize is the nutrition of its working class. The 
aim of the committee (which works from 19c, Eagle 
Street, Holborn, W.C.) is to give people throughout the 
country the opportunity of centralizing their information 
and co-ordinating all efforts to the end of securing 
adequate nourishment for every man, woman, and child. 
It publishes a bi-monthly bulletin and other literature, 
arranges lectures to organizations likely to be interested, 
and furnishes support to any direct campaigns for increase 
of food standards. 

Che first public meeting in connexion with the com- 
mittee was held in Red Lion Square on June 13th, and 
was so largely attended that an overflow meeting had to 
be arranged at the last moment, to which all the speakers 
went to repeat their addresses. The chair was taken by 
Sir FREDERICK GOWLAND Hopkins, President of the Roya! 
Society, who declared that the outstanding social duty 
of the moment was to see that all sections of the people 
were properly nourished. This was even more important 
than to see that they were properly housed. Any housing 
policy should go hand-in-hand with a sound food policy. 
The paradox and scandal of to-day was the coexistence 
of abundance and want. Science and enterprise had 
reproduced on a large scale the miracle of the loaves and 
fishes, but these were not being fed to the multitude 
Science, moreover, had shown the necessity of the fishes 
as well as the loaves. Even in a physical sense no one 
could live on bread alone, though margarine and subsi- 
dized beet sugar were added. The initial steps taken in 
this movement had been both wise and useful. As far 
as possible it should avoid all issues which were merely 
political. A number of highly influential men in Govern 
ment circles were at the moment very much awake to the 
necessity of action if the further regression of this nation 
into a C3 nation was to be arrested ; therefore, in re spect to 
political action, he thought they should be a little patient. 
What had to be done was to remove certain inhibitions— 
apathy in a few, disbelief also in a few, and ignorance in 
a great Many. 

Dr. STELLA CHURCHILL spoke of malnutrition as affecting 
women and children. She said that some years ago she 
had attempted an elementary piece of research in 
Bermondsey, and found the most heart-breaking deteriora- 
tion in young children between the ages of 1 and 5. The 
rickety girl of 5 was going to be the maternal mortality 
case of 25. With regard to women, she said that the 
mother in the working-class home was the last person to 
be fed. She knew of hundreds of homes where the woman 
was not getting enough food. She made the suggestion 
that floating kitchens should be organized for unemployed 
families, who, on the production of vouchers, would be 
entitled to have ready-cooked meals. 

Dr. R. A. Lyster, lecturer in public health at St. 
3artholomew’s, said that the standard of existence of the 

interpretation of various 
groups of men with no common factor. The Government 
on its part declared that it was the local authority which 
had the obligation to provide food for the 
necessitous 
rities which interpreted their duty very narrowly, and as 
the relieving officers told the unfortunate people that it 
was of no use applying, no applications came along—a 
preventing anything being done. 


unemployed depended upon the 


statutory 
vet there were large public assistance autho 


very effective way of 


About a year ago public apprehension began to be aroused 
with regard to the nutrition of large classes of the popula- 
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tion. Various insurance bodies reported increases in the 
sickness rate, and the tuberculosis returns went up. But 
just when this public apprehension was making itself 
evident it was allayed by extracts from an official report 
published under the auspices of the Ministry of Health, 
which stated that there was no available medical evidence 
of malnutrition due to unemployment. If the Ministry of 
Health did not know of it, Dr. Lyster declared, the 
Ministry was the only place in England to remain jin 
ignorance. The fact was that medical officers of health, 
in their ordinary reports to the Ministry, could only 
introduce the subject of malnutrition by, in a sense, going 
out of their way ; it was not in the medical officer's 
general line of work. But that the facts warranted public 
apprehension there could be no doubt. He urged that 
every child should be given half a pint of milk every day 
in the year, and the cost of so doing—about seven and 
a half millions per annum—would be the best investment 
the nation could possibly make. 

Professor J. B. S. HaLpane said that the scientific know- 
ledge of nutrition had got past the stage of theory toa 
stage where a fair number of facts were quite definitely 
known. The time had gone by when one could legiti- 
mately talk about theories of nutrition. There was now 
very substantial agreement about the facts, and therefore 
a laboratory worker like himself was not entirely out of 
place on the platform. As a result of the work on 
nutrition of the last thirty vears it was possible to lay down 
a perfectly definite standard, quantitatively and qualita- 
tively, for nutrition. After mentioning the various con- 
stituents of a proper food supply, Professor Haldane went 
on to say that when research made a standard possible it 
was time for public action. There was no question that 
the food was in existence, and the minimum standard 
of nutrition should be enforced, just as a minimum 
standard of water purity was enforced, as part of the 
public health service of the country. He added that there 
was taking place at the present time a mothers’ strike, 
something quite as important as the general strike of 
1926, but continuing, and the refusal to bear children 
would go on until it was recognized that the production of 
children was a national service, to be subsidized or to 
receive help from the State in some form. Not only in 
the interests of health, but in erder to prevent a cata- 
strophic decline in ‘4 pulation, he gave his most cordial 
support to the movement of the committee. 

When the meeting was thrown open to general discus- 
sion, Dr. E-win H. T. Nasu said that he drew attention 
twelve years ago to the question of subnormal nutrition, 
and his voice was that of one crying in the wilderness 
until Dr. M‘Gonigle of Stockton-on-Tees produced his 
classic report. While in no sense antagonistic to the 


present movement, he rather deplored some of the 
exuberant phrases which had been used. There was no 
standard of nutrition known at the present time. He 


thought it was desirable not to overstate the case, and if 
statements went out from the committee which could 
be challenged successfully there would be grit in the 
wheels of the movement. As one who had been in inti- 
mate contact with the poor, and had observed closely the 
conditions in which they lived, he felt that the fact could 
not be denied that in very many poor homes the money 
available for food was not expended in the best way. 
The dietetic ruts in which a large proportion of the popula- 
tion moved were simply appalling. He had been trying 
as far as he could to bring this matter of nutrition down 
to practical politics, and he had shown that it was possible 
to obtain 380 calories for one penny and fifteen grams of 
protein for one penny. Much could be done by proper 
instruction of the working class in food purchase and 
preparation. 

Dr. Nash’s remarks were warmly criticized by various 
members of the audience, one of whom said that this was 
a policy of not trying to ged rid of malnutrition, but ef 
making the best of it, and he added that if the poor were 
given the money they would feed themselves a great deal 
better than the rich. Several women school teachers told 


pathetic stories of the undernourishment of their pupils, 
and pleaded for a more abundant and better organized 
provision of school meals. 
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Mr. Le Gros Crark, the bureau secretary of the com- 
mittee, stated that it was the desire of the committee to 
get out not only scientific bulletins on the question of 
tood, but also bulletins on the powers of local autho- 
rities in these respects, and he suggested that local groups 
be organized to study the question in their own district 
and to bring to the attention of the local authorities the 
need for free school feeding for families of unemployed 
workers, the provision of free milk at clinics, meals at 
nursery schools, and scales of relief adequate to supply 
full nourishment. 


PRAISE AND DISPRAISE OF DOCTORS 


DR. HUTCHISON’S MACALISTER LECTURE 


The eighth annual lecture in memory of Sir John 
Macalister, for many years secretary and librarian of the 
Royal Society of Medicine, was delivered at the National 
Temperance Hospital, on June 2Ist, by Dr. Robert 
Hutchison, the incoming president of the society. His 
subject was ‘‘ Praise and Dispraise of Doctors,’’ and 
included a very large number of quotations from noua- 
medical writers, ancient and modern, on the subject of 
the medical profession. We understand that the quota- 
tions were chosen from a considerable number collected 
by Dr. Gladys Wauchope and the lecturer, which are 
being published in the London Hospital Gazette as a 
medical anthology. 

Dr. Hutchison began by. glancing at popular proverbs, 
a collection of which, bearing on the medical profession, 
was published many years ago in the British Medical 
Journal The following were examples: ‘‘ He who has 
killed a thousand persons is half a doctor ’’ (Tamil pro- 
verb) ; ‘‘ When you call the physician, call the judge to 
make your will ’’ (German) ; ‘‘ The doctor is often more 
to be feared than the disease ’’ (French) ; ‘‘ If the doctor 
cures, the eye sees it ; if he kills, the earth hides it.’’ 
(Scottish and Portuguese). Dr. Hutchison also quoted 
one French and Italian saying, ‘‘ A surgeon should be 
young ; a physician old,’’ which he thought might be 
considered when fixing the retiring age for medical and 
surgical members of a hospital staff! One proverb ran: 
“ A young physician makes a lumpy churchyard.’’ The 
most sweeping condemnation was a saying in the Talmud: 
“The best of doctors is ripe for hell.’’ Dr. Hutchison 
said that he had some hope that this referred to doctors 
of law, but he was assured, on Jewish authority, that 
it referred to doctors of medicine. 


CLASSICAL WRITERS OF ANTIQUITY 

In the Scriptures there were few references to medicine, 
though everyone knew the well-known panegyric of Jesus 
the son of Sirach, in Ecclesiasticus ; also the poignant 
verse in St. Mark’s Gospel about the woman with an 
issue of blood who “‘ had suffered many things of many 
physicians, and had spent all that she had, and was 
nothing better, but rather worse '’—an oblique condem- 
nation of the profession which might well be pondered, 
Dr. Hutchison thought, by the gynaecologists. 

Turning to the classical writers, there was a handsome 
compliment in Homer: 

“A wise physician skilled our wounds to heal, 
Is more than armies to the public’s weal.’’ 

Aesop’s fables, however, were disparaging, and Hera- 
clitus went so far as to say that, ‘‘ doctors excepted, there 
Was no one more stupid than the grammarians.’’ Menander 
made a shrewd hit when he said that ‘‘a_prattling 
physician is another disease to the sick man.’’ Mimner- 
mos, in the seventh century B.c., had an interesting com- 
ment on prognosis: ‘‘ There are doctors who to show 
their worth and to be sure of an excuse make the bad 


' British Medical Journal, 1911, ii, 1482. 
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seem worse, and of the worse make a disaster.’’ Plato 
made the curious remark that doctors ‘‘ had better not 
be in robust health, and should have had all manner of 
diseases in their own persons.” 

Roman writers were more bitter in their comments than 
the Greeks, probably because in the early Empire most of 
the physicians in Rome were Greeks, whom the Romans 
despised. The elder Pliny, in his Natural History, had 
some very derogatory remarks to make, among them the 
following: ‘‘ The art of physic hath this peculiar gift and 
privilege alone, that whosoever professeth himself a 
physician is straightways believed, say what he will, and 
yet to speak the truth, there are no lies dearer sold or 
more dangerous than those which proceed out of a 
physician’s mouth.’’ Pliny was severe on the extreme 
avarice of doctors, and referred to the ‘‘ merchandise, 
spoil, and havoc ’’ that they make when they see their 
patients in danger of death. Juvenal exercised his wit 
at the expense of the profession ; Quintilian had no faith 
in doctors and regarded medicine as only serving to keep 
us hopeful ; while Plotinus, in the second century A.D., 
denounced medicine as ‘‘ the chief of errors.’’ 


Tue Mipprie AGES 


Coming to mediaeval writers, Dr. Hutchison mentioned 
the portrait by Chaucer of the doctor in the Prologue to 
the Canterbury Tales. The chief features of the doctor 
were apparently his belief in astrology, his knowledge of 
classical and Arabian authors, his spare but nourishing 
and digestible diet, his indifference to the Bible, his fine 
dress, and his love of money. From John of Salisbury, 
who lived two centuries earlier than Chaucer, the lecturer 
quoted at length: ‘‘ When I hear them [theoretical 
physicians] talk I fancy that they can raise the dead, 
and are in no way inferior to either Aesculapius or 
Mercury. And yet with all my admiration I am much 
troubled at one matter, and that is that they are so 
singularly at variance in their discussions and in the 
opinions which are drawn from them.”’ This twelfth 
century schoolman continued: ‘‘ Perhaps you look for me 
to say what the common people say, that the physicians 
are a class of people who kill every man in the most 
polite and courteous manner. Well, you will be dis- 
appointed. God forbid that I should do them this injury.’’ 
The most violent mediaeval opponent of medicine, how- 
ever, was Petrarch, who devoted four books of invectives 
to the medical profession. One of his letters to the Pope, 
which Dr. Hutchison quoted at length, ended as follows: 
as shun the physician who is eminent not for his 
knowledge but solely for his powers of speech, as you 
would a lurking assassin or a poisoner ’’—reminding one 
of Osler’s dictum that there were only two kinds of 
doctors, those who practised with their brains and those 
who practised with their tongues. 


RENAISSANCE WRITERS 


The Renaissance writers, too, found the profession a 
butt for their wit, though Erasmus, perhaps because he 
was a friend of Linacre, was complimentary, pointing 
out that ‘“‘ the theologian makes men repent of their sins, 
but it is owing to the doctor that there is anyone to 
repent,’’ and he endorsed the view of antiquity that ‘‘ no 
reward worthy enough can be paid to the skill and trust 
of the worthy doctor.’ Savonarola, too, was kind: 
‘* Love teacheth him [the physician] everything, and will 
be the measure and rule of all the measures and rules of 
medicine.’’ Montaigne, on the other hand, repeated the 
old gibe that doctors do not practise what they preach, 
tying their patients to ‘‘ a strict diet of panada [a soaked 
and sweetened bread] or a syrup, while feeding themselves 
upon a melon, dainty fruits, much good meat, and all 
manner of good wine.’’ To this period, also, belonged the 
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delightful and oft quoted Latin epigram attributed to 


Euricius Cordus: 


‘* Three faces the phvsic ian hath ; 
First as an angel he, 
When he is sought ; next when he helps, 


A god he . 
And last of all, when he has mace 
The sick, diseaséd, well 

And asks his guerdon then he scems 
A very fiend of hell.’’ 


seems to be 


attitude than 


abusive of 


took a more sympathetic 


Shakespeare 
most of the Elizabethan dramatists, who were 


the profession. Here the lecturer referred to the recent 
collection of their references by Mr. Macleod Yearsley, 
in Doctors in Elizabethan Drama. Thomas Dekker, 


his heart-rending 
most beautiful 


though abusive in his plays, gave, in 
a-count of the pl icue of London, one of the 
penned: ‘‘ good 


metaphors about the doctor ever 


physician comes to thee in the shape of an angel, and 
therefore let him take thee by the hand, for he 


has been in God's garden, gathering herbs, and sovereign 


be ldly 


roots to cure the 
and will be simp!y honest with thee in thy preservation.”’ 
The lecturer selected for threc well-known 
criticisms by Francis Bacon in his Ad 


The good physician deals in simples 


quotation 
ancement of Learn 


ing. One read: “‘ Physicians are some of them so pleasing 
and conformable to the humour of the patient as thev 
press not the true cure of the disease.’ 
Tut Dawn or MopERN MEDICINE 
By the seventeenth century, with the dawn of modern 


medicine, criticism became graver and more serious, and 
there 
of the doctor and to excuse his failings, 
still commoner than praise. A sympathetic picture 
was given by Thomas Fuller, the author of The Worthics 
of England. One of his sayings was that to poor people 
the good but 
medicine, out of 


was greater disposition to acknowledge the virtues 
though dispraise 


was 


prescribes cheap wholesome 
the consumption their 
It was Fuller who wished for 


physician 
not removing 


bodies into their purses 


surgeons the three requisites of their practice—an eagle's 
eye, a lady’s hand, and a lion’s heart. Moliére, of all 
seventeenth century writers, was the most satirical at th 
expense of doctors, but his plays did not lend themselves 


well to brief quotation, and Dr. Hutchison refrained from 


any examples. 

Eighteenth century physicians and surgeons laid them 
selves open to attack by their frequent pomposity and 
pedantry in that age of full-bottomed wigs, snuff-boxes, 


and gold-headed canes Voltaire defined a physician as 
‘one who pours drugs of which he knows little into a 
body of which he knows less.’’ It was the same French 
cynic who declared that the art of war was ‘‘ like medi 
cine, murderous and_ conjectural.’’ Horace Walpole 


lared that by 
but in 


abhorred physicians, and de quack ’’ he 


impostor not in opposition to 


} common 
On the 


meant an 


with physicians. other hand, Pope, who was not 


overgiven to commendation, said of physicians that they 


wer in general, the most amiable companions and the 
best friends, as well as the most learned men he knew. 
Much praise came from Samuel Johnson, who said that 


dcctors did more good to mankind without a prospect of 


Addison, 
nation abounds in 
On the other hand, 


reward than any profession of men whatever. 


in the Spectator, said that 
physicians it grows thin of people.’’ 


when a 


in the Jatler he—or it might have been Steele—said 
that there was not a more useful man in the com- 
monwealth than a_= good physician. Blackstone of 


declared that the medical 
remarkably deserved the 
knowledge. Samuel 
three learned professions, in 
cf dcep and comprehensive thinking, 


the Commie nlaries 
beyond all 
and 
that of the 


i 


pre fession 
character of 
Parr thought 
erudition, in 


others 
eneral extensive 


, and in habit 


HUTCHISON’S MACALISTER LECTURE 


= 
ORITISN 
CAL 


to 


the novelist, made,a hit 


the 
physicians. 


must be some 
Henry Fielding, 

that ‘‘ every physician almost hath his 
favourite disease,’’ and Swift, that no man values the 
best medicine if administered by a physician whose person 
he hates Hannah More wondered why 
should fond of the company of their 
physician till she recollected that he was the cnly person 
with whom one dared to talk continually of oneself, with- 
out interruption, contradiction, or censure. 


pre-eminence assigned in 


when he said 


and despises. 


p ople be so 


Gispes Now CuTWORN 


Many of the old gibes at doctors had lost their point 
by the nineteenth century, and were only repeated, if at 
all, in jest. Among modern writers praise was commoner 
than criticism, and was for the 
manners and customs of the profession as a whole than 


for its practice or morals. Scott gave a charming picture 


criticism reserved more 


of a country surgeon in Gideon Gray. Dickens, who 
reserved his criticisms for the law, had very little to say 
about medicine (but had Dr. Hutchison forgotten Bob 
Sawvyer?). Thackeray had a few favourable though 


patronizing references in his Book of Snobs, and George 
Eliot, in Middlemarch, with great skill and 
humour different types of prac titioners, but refrained from 
general praise and blame, except when she said that it 
was had true 
there was too much pride of intellect. 

Dr. Hutchison 
including Lord Salisbury’s ‘‘ Doctors are a social 


ce pi: ted 


seldom a medical man religious views— 


pc liticians, 
cement,” 


qucted some opinions by 


and Mr. Llovd George’s statement that while he was 
dealing with the Insurance Act he found doctors “ un- 
reasonable and unruly.’’ Ruskin paid a graceful tribute 
in Crown of Wild Olives, ‘‘. . . if they are good doctors, 


and the choice were fairly put to them they would rather 


cure their patient and lose their fee than kill h-m and 
get it.”’. A number of other obitey dicta by various 
writers, from Sydney Smith to Dean Inge, were quoted, 
the following from Sydney Smith, ‘‘ The sixth command- 
ment is suspended by one medical diploma from the North 
of England to the South,’’ and this from E. F. Benson, 
‘‘ Doctors are the only autocrats we have left.’’ Robert 
Louis Stevenson's remark was also quoted: 

‘‘He [the physician] is the flower, such as it is, of our 
civilization ind when that stage of man is done with, and 
only remembered to be marvelled at in history, he will be 
thought to have shared as little as any in the defects of the 
period and most notably exhibited the virtues of the race. 
Ce nerosity he has, such as is possible to those wh« practise an 
irt, never to those who drive a trade ; discretion, tested by a 
hundred secrets ; tact, tried in a thousand embarrassments ; 
and, what are more important, Heraclean cheerfulness and 
courage.” 


It would appear, said Dr. Hutchison in conclusion, that 
praise and dispraise pretty well cancelled out, just as m 
und blame balanced by 
In the earlier periods of medicine blame 


individual practice served was 
unearned credit. 
was probably often well merited, 
had risen in efficiency, so it had gained in esteem. 
now, however, it was probably true to say that the in- 
better liked than the profession as 


but as the profession 


Even 


dividual doctor was 


a whole. 


by oral 


The number of anti-tuberculous vaccinations 
administration of B.C.G. vaccine (according to H. Mallard, 
Bull. de l’Acad. de Méd., May 8th, 1934) has increased 


in the Céte d’Or Department from 443 cases in 1930 to 
867 in 1933. Of these, 151 were notified by tuber ulosis 
dispensaries, 397 by medical practitioners, and 319 by mid- 


wives. During the first year after birth the percentag? 


mortality was 30 among non-vaccinated infants exposed to 
infection, as compared with 11 among vaccinated infants 
similarly exposed, and 8.5 among all infants. 
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HELP FOR THE DEAF 

Many have been the discussions as to what disability 
constitutes the greatest handicap and deprivation in 
life—blindness, deafness, maiming, or crippling. What- 
ever be the supreme evil, there is no doubt in the minds 
of medical men and women about the gravity of the 
loss sustained by those who cannot hear. Until recent 
times, however, little has been done to relieve the 
distress suffered by many deaf persons. Ample pro- 
vision has been made for the blind, but the deaf have 
been in truth the Cinderellas of the philanthropic world. 
That omission is in the way of being remedied, largely 
through the activities of the National Institute for the 
Deaf, of which Lord Charnwood is the president. The 
Institute was founded in the year 1911, on the lines of 
the successful National Institute for the Blind, by the 
late Mr. Leo Bonn. In 1923 there was a definite step 
forward in its work, and in the following year a most 
useful handbook was published giving in compact form 
all the available information about the organizations 
furthering the. interests of the deaf existing in the 
country. A new edition of this work has now been 
issued under the title All About The Deaf. How the 
deaf are helped and how they may help themselves.' 
It is an attempt, and an entirely successful attempt, to 
bring together information on every branch of the great 
problem of defective hearing. It does not deal with 
the strictly medical aspects of deafness, nor in a direct 
way with prevention ; its object is to furnish practical 
help to those immediately concerned in looking after 
their fellow creatures who are deaf, from birth, from 
childhood, or in later years, and who need guidance, 
training, or assistance. It is intended to advance the 
welfare of a class whose affliction involves exceptional 
hardships and difficulties which in general are too little 
tealized by those who enjoy the blessings of hearing. 

But the book has its preventive aspect: by thus 
placing the problems of the deaf before social workers 
it is hoped that the information given about one large 
section of the deaf—namely, those known as_ the 
deafened—will accomplish much in awakening the 
public mind to the gravity of lost hearing and to the 
need for effort to prevent this calamity, as well as the 
importance of assisting those who suffer in this way to 
surmount the difficulties created by the partial or 
complete absence of audible communication with their 
fellows. The problem is no small one. It is calculated 
that some 40,000 persons in Great Britain have been 
deaf from birth or from very early life ; but the tale 
of the deafened is unknown. Besides the mass of 


well-indexed particulars concerning schools, institutes, 


“All About The Deaf \ revised edition of The Problem of the 
Deaj, 1929. London: The National Institute for the Deaf, 2, 
Bloomsbury Street, London, W.C.2. 1934. (3s., post free 3s. 3d.) 
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homes, and hospitals, All About The Deaf includes a 
couple of short papers on the ‘‘ Prevention of Deaf- 
ness,’’ by Dr. Kerr Love and Dr. Arthur G. Wells, 
which are informative. These have now been re- 
published by the National Institute in a sixpenny 
pamphlet? for popular use, with a table of hints to 
parents, and an appendix giving the recommendations 
on the public provisions required to prevent deafness 
which were drawn up by the medical committee of the 
Institute in October, 1933. The handbook as a whole 
will be of great value to school medical officers. A 
copy ought to have its place upon the shelves of every 
medical reference library. 


BRITISH POST-GRADUATE MEDICAL 
SCHOOL 


The Senate of the University of London, acting on 
recommendations by the Governing Body, has now 
filled three of the four university chairs tenable at the 
British Post-Graduate Medical School ; and the new 
school, if all goes well, should open at Hammersmith 
before the end of this year. Professor Francis R. 
Fraser, physician and director of the medical pro- 
fessorial clinic at St. Bartholomew’s, is appointed to 
the chair of medicine. Dr. James Young, gynaeco- 
logist to the Edinburgh Royal Infirmary and university 
lecturer in clinical obstetrics and gynaecology, is 
appointed to the chair of obstetrics and gynaecology. 
Professor E. H. Kettle, who has held the university 
professorship of pathology at St. Bartholomew’s since 
1927, is appointed to the chair of pathology. The 
chair of surgery has yet to be filled. In the British 
Medical Journal of March 17th (p. 487) we published 
an article by the dean of the post-graduate school, 
Dr. M. H. MacKeith, who comes to London from 
Oxford, giving an account of the origin of the scheme 
and the progress so far made with it ; this included 
a general note on the lay-out of the group of buildings 
at Ducane Road, Hammersmith, and an indication of 
teaching arrangements and policy. The occupants of 
the new university chairs will be appointed by the 
London County Council to the visiting staff of the 
adjoining and associated hospital, of which Sir Carey 
Evans is medical superintendent. The four chairs, with 
their clinical obligations, are whole-time posts, and 
the professors may not hold any other public appoint- 
ments nor engage in other professional work without 
the approval of the Governing Body. In the organiza- 
tion of the work of his department each professor will 
have a first assistant to act as chief of staff and 
executive officer. The choice of persons for these posts 
will no doubt be the next step taken in building up the 
teaching teams. 

We may recall that the British Post-Graduate 
Medical School, after a pre-natal period of over ten 
years, was incorporated by Royal Charter in 1931 and 
that the Governing Body includes a representative (Sir 
Robert Bolam) of the British Medical Association. Its 


* The Prevention of Deafness. NA.D. Booklets, No. 1. (6d.) 
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first chairman, the late Lord Chelmsford, has been 
succeeded by Sir Austen Chamberlain, who takes a 
warm interest in the project. The foundation stone 
of the new buildings was laid by the Chancellor of the 
Exchequer, Mr. Neville Chamberlain, in July, 1933, 
when the probable date for the opening of the school 
for the reception of students was announced as October, 
1934. There appears, however, to be doubt 
whether the machine will be ready to function as soon 
as that, note that the dates for two of the 
three appointments to chairs are officially minuted by 
the University of London: ‘‘ from October Ist, 1934, 
Mean- 


some 


and we 


or as soon thereafter as may be practicable.’’ 
while, the new post-graduate teaching institution has 
been admitted as a school of the university for a period 
of two years in the first place, permanent recognition 
being deferred for the present by reason of certain 
requirements of the university statutes which cannot 
be fulfilled until the actual date of opening. 


ANIMALS 
instrument is 
to our profession, 


SKELETAL DEFECTS OF 
Comparative medicine as a_ research 
bece ning of increasing importance 
and its value in elucidating many medical problems 
now receives more and more recognition, if only because 
so much experimental work must be carried out on 
lower animals. A good example of this is seen in three 
lectures delivered by Sir Arnold Theiler at the Royal 
Veterinary College, under the auspices of the University 
of London, and published in the April and May issues 
of the Veterinary Journal. Sir Arnold was for many 
years director of the Veterinary Research Laboratories 
in South Africa, and is well known as an authority 
on deficiency diseases, especially those caused by lack 
of phosphorus and calcium. His lectures on the osteo- 
dystrophic diseases of domesticated animals are thus 
worthy of careful attention by workers in the field of 
human medicine. Diseases of bones have always been 
mportant to veterinary surgeons, particularly in the 


lays of horse traffic, but the interest was mainly 
linical, and conceptions of what their names stood for 
varied widely. Too often names used in human 


pathology were applied to conditions in animals on the 
basis of gross clinical or macroscopic similarity, and 
once the name of the disease had been taken 
most of the ideas of causation accompanied it, without 


over 


enough scrutiny of the evidence available for alternative 
explanations. Many of these explanations have only 
recently been forthcoming—largely as the outcome of 
Sir Arnold work—and their practical 
bearing is important. 

All defective bone formation in 
is now proved to be dietetic in origin, though dietary 


Theiler’s own 


domestic animals 
factors are not always the only factors concerned in 


the aetiology of these diseases. They result from a 


withdrawal of calcium phosphate from the whole 
skeleton, and this leads inevitably to pathological 
changes in the bones. Such changes vary with species, 
a und mode of life. The normal functioning of the 
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mineral metabolism of the body depends upon the 
harmonious interaction of three dietary ingredients— 
vitamin D, calcium, phosphorus—but the absence of 
any one of these does not produce the same effect in 
all animals. Some species react more readily to one 
deficiency than to another, while in other species the 
same individual may react in two separate ways at the 
same time ; different pictures appear to result from 
identical causes, and the same picture may be presented 
by diseases of unlike aetiology. Rickets and _ osteo- 
malacia—using the terms in the strict pathological. 
anatomical sense—exist in sheep and cattle, apparently 
in pure form without complications. They also occur 
in pure form in pigs, but are sometimes associated with 
osteodystrophia fibrosa, a disease which can, however, 
appear independently. These diseases are also seen in 
dogs, though rickets and osteomalacia are more fre- 
quent, while in horses and goats osteodystrophia fibrosa 
is the common affection. Moreover, though 
osteodystrophia malacia (rickets and osteomalacia) is 
pathologically the same in the various domesticated 
animals, aetiologically it is different in the different 


bone 


species, being primarily a deficiency of phosphorus in 
sheep and cattle, of calcium in pigs, and of vitamin D 
in dogs. True osteomalacia does not occur in horses, the 
condition generally called equine osteomalacia being 
really  osteodystrophia fibrosa (equivalent to 
Recklinghausen’s osteitis fibrosa) caused by excess of 
phosphorus in retation to inadequate calcium. Curiously 
enough, such a failure of balance does not produce the 
condition in cattle, and it appears to be practically 
unknown in these animals. 


The researches of Sir Arnold Theier and _ his 
colleagues in South Africa have been of enormous 
economic importance, but their merit does not lis 


in that alone: they are a valuable contribution to 
comparative both by enabling a strict 
scientific comparison of the various bony disorders to 
be made, and by directing attention to the different 
courses which similar diseases may take in different 


medicine, 


species of animals. 


STAPHYLOCOCCAL INFECTIONS IN DIABETES 
Having discovered that in a large number of diabetic 
patients a staphylococcal factor was present in most 


| cases of infection of the upper respiratory tract, J. A. 


Gilchrist and Mary J. Wilson' started to treat these 
cases with staphylococcal toxoid, and obtained very 
encouraging results, even though the weather cond.tions 
were adverse, cloud and rain prevailing. They also 
found themselves able to substitute various daily doses 
of insulin by a weekly injection of toxoid, and in all 
cases reduction of the insulin dose proved to be prac- 
ticable. They refer to the discovery of Mills that 
there is a high diabetic rate north of the fiftieth parallel 
of latitude, and that the incidence of this disease is 
greatest in places where the climate is most changeable 
and stimulating. They are now convinced that in most 
of the sufferers from diabetes mellitus in the Toronto area 


Assoc. 


J urh., April, 1934, p. 353. 
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there is staphylococcal and that the 
administration of toxoid attacks the cause. The ob- 
jection to antitoxin is the severity of the symptoms 
which may follow its employment in diabetics. Because 
of unpleasantly severe reactions in the earlier injections 
of toxoid they now start with half the usual dose, 
and dilute it with normal saline solution, the time of 
injection being chosen so that the uncomfortable stage 
is got over during sleep. The dizziness which may 
ensue is attributed to a low blood sugar level ; it is 
relieved by eating, care being taken to give protein 
as well as carbohydrate. The authors invite further 
testing of their conclusions by others who have the 
care of diabetics in rainy seasons. They believe that 
the occurrence of such focal infections has been often 
overlooked in the past owing to inadequate examination 
of the sinuses, infection of which, they add, conduces 
to depression and even suicidal tendencies in diabetics. 
They argue that staphylococcal toxoid reduces 
the toxaemia which is producing diabetic hyper- 
glycaemia, and increases the basal metabolic rate. 
It renders normal any morbid conditions of the haemo- 
globin and the non-protein nitrogen of the blood, 
permitting the discontinuance of iron administration 
in the secondary anaemias. 


PRINCIPLES OF CHILD GUIDANCE 


The fifth annual report of the Liverpool Child Guidance 
Council and Clinic, which deals with the year 1933, 
contains a lucid discussion of the diagnosis and cor- 
rection of disorders of behaviour in children and 
adolescents. Dr. Dingwall Fordyce, honorary director 
of the clinic, points out that the only wise or safe 
approach to such work is under immediate medical 
direction—a timely caution in an age that is prone to 
make light of the difficulties while appreciating more 
and more the possibilities of the psychological aspects 
of education. Further, while the value of clinic advice 
and assistance is now well established, unnecessary 
resort to it is to be deprecated. Any measure tending 


to diminish self-confidence in the mind of the general 


public, such as, for example, unwise propaganda in 
the lay press, is harmful to the general purpose of the 
work. To these three principles Dr. Fordyce adds a 
fourth, insisting that, while an important function of 
the clinic is educative, this should in the main be ful- 
filled through efficient practical work and contacts. 
In the Liverpool Clinic, as elsewhere, the need for 
team work is recognized. All possible data are 
collected concerning the child’s physical, emotional, 
and mental make-up, as well as the nature of the 
environment ; these are then pooled and considered 
from different aspects by a body of observers. Since 
its inauguration over 350 children and adolescents have 
been dealt with ; at the beginning of 1933 there were 
seventy cases under treatment, and during the year 
124 new patients were admitted, fourteen being of 
pre-school age, ninety-nine of elementary school age, 
and eleven above school age. Inquiry into the origin 
of disordered behaviour showed that personal factors 
Were twice as common as environmental. In older 
children the most frequent cause was traceable to the 
home environment, this exercising an adverse influence 
in thirty-three out of fifty-five cases, being the sole 
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factor in six cases and the predieitianss one in twelve 
others. As would be expected, the apportioning of 
the causation is more complex in these older children, 
the environment embracing home, school, and clinic, 
while an investigation of the individual character has 
to take into account the physique, the emotional and 
intellectual components, and any psychopathy. The 
commonest difficulty in the first seven years of life 
was found to be uncontrollable outbursts of temper, 
usually associated with lax or inconsistent parental 
handling, and often curable by advice to those re- 
sponsible. Dr. Muriel Barton Hall emphasizes the 
gratifying results that follow individual psychiatric 
treatment of the younger children. She remarks: 
‘““ Experience of treating patients in middle and later 
life suffering from gross forms of nervous and mental 
disorder, developments of the uncorrected—even un- 
expressed—fears, dreads, and doubts that tortured their 
childhood, illustrates the vital importance of rectifying 
these problems during early years, a time when they 

may be dealt with and banished with comparative 
ease.’’ In regard to the older children Dr. F. Hopkins 
notes that the great majority pass through adolescence 
in a perfectly normal and uneventful way. ‘‘ There 
is no reason why, with good health and sensible up- 
bringing, they should not. There are, however, greater 
dangers at this period for those children who are 
temperamentally susceptible, or whose upbringing has 
been injudicious. The realization of this would do 
much to prevent or mitigate the distress that does so 
frequently occur.”’ Looking ahead, Dr. Fordyce con- 
tends that child guidance is a branch of paediatrics, 
and should therefore be most successfully conducted as 
a special line of work associated with a children’s 
hospital, provided it retains all facilities for handling 
cases referred by public authorities and social agencies 
when no private practitioner is in charge of the child. 
So will the clinical and educational facilities of child 
guidance be turned to best advantage. 


VITAMIN A DEFICIENCY 


In the current issue of the Archives of Disease in 
Childhood Dr. Helen Mackay concludes the study of 
vitamin A deficiency in children with the results of 
her own investigation into skin lesions and their pro- 
phylaxis by this vitamin. Her previous summary of 
the literature and composite picture of a child suffering 
from vitamin A deficiency referred to in these columns' 
led her to conclude that one of the earliest stages 
of disease due to absence of sufficient of this vitamin 
from the diet of young children was an increased 
susceptibility to infections of the skin. Her own in- 
vestigations confirm this view. Between January, 
1931, and October, 1932, two groups of artificially fed 
babies were kept under observation in the out-patient 
department of the Queen’s Hospital for Children. The 
average period of attendance was eight months. All 
the children were fed on a roller-process dried milk 
containing iron and ammonium citrate (hemolac), to 
which were added vitamin D, orange juice, and sugar. 
From the age of 7 to 8 months, solid food (including 
eggs, fish, vegetables, and meat) replaced part of the 
milk ration. Approximately half the children, sixty 


1 British Medical Journal, May 5th, 1934, p. 811. 
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in all, received in addition extra vitamin A, while the 
other half (fifty-eight children) were dependent for this 
vitamin upon that naturally present in their dried 
milk or in the mixed diet in the later months. The 
exact difference in the vitamin A intake in the two 
groups was difficult to compute, but it is safe to assume 
that the “‘ treated ’’ group received many times more. 
The groups were compared as regards weight and 
general morbidity rates, the number of illnesses being 
assessed for each child and for the groups as a whole. 
It is clear from the results, which have been statistically 
checked by Dr. Bradford Hill, that the addition of 
vitamin A had no influence on the general health, on 
rate of gain in weight, or on the general resistance to 
infection, whether to infections of the respiratory or 
digestive tract or to specific fevers. On the other 
hand, while the incidence of infections of the skin not 
due to microbial infection, such as urticaria, rough 
face, and sweat rash or erythema, was identical in the 
two groups, the incidence of “ infective ”’ 
in the group receiving extra vitamin A, approximately 
half that of the control group. The lesions classed 
may for the most part be regarded 
as due to some form of local irritation with an infection 
by local organisms of low virulence taking root as a 
result, and these include sore buttocks, sore scrotal 
skin, intertrigo, dribbling eruptions, etc. This differ- 
ence is not only present for the groups as a whole 
throughout the period of investigation, but is also 
present in each of the four seasons under consideration, 
and is the only difference between the two groups 
which was uniform over the seasons. It seems to be 
proved by this work that slight deficiency in vitamin A 
may be a not uncommon condition among children 
attending the out-patient department of a hospital in 
the East End of London. The dict of the control 
group was by general standards a good one except 
for the omission of cod-liver oil, and one of Dr. 
Mackay’s conclusions is that in the present state of 
our knowledge cod- or other fish-liver oil known to 
be potent in vitamins A and D is probably the most 
economical supplement for providing these factors, and 
should be a routine addition to the diet of all children 
of the type here under investigation. 


lesions was, 


as ‘‘ infective 


THE WATER SITUATION 


In many parts of the country the water situation gives 
rise to growing anxiety, and the need to safeguard 
supplies is at least as great as ever. There has been 
no such shortage of rain within living 
memory. In opening a reservoir at Bridgwater last 
week-end the Minister of Health said as plainly as he 
could that recent showers have not made it any less 
Local authorities, 
in addition to what they are already doing to relieve 
the present scarcity, should plan ahead for difficulties 
foreseeable in August and September. Measures that 
can be taken are the sinking of new bores and wells, 
and the enlargement of wells, obtaining emergency 
supplies from neighbours, chlorinating impure supplies 
to make them serviceable, and distributing by cartage. 
County councils can help district councils with the 
services of experienced men. The Ministry and its water 
engineers have been helping the rural districts to deal 


prolonged 


necessary for people to save water. 
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| with the emergency. Measures are in progress which 
secure that rural authorities shall take action forthwith, 
and be prepared with plans for any further action 
necessary as the summer goes on. These authorities 
should make prompt use of all means and sources of 
help available in overcoming their difficulties. They 
should also press forward with their plans and applica- 
tions for help for permanent water schemes out of the 
miilion pounds now available. When the emergency 
is over, as Sir Hilton Young said on June 22nd, it will 
be necessary to review the experience gained and con- 
sider the measures which it suggests. He will not 
anticipate the result of that review, but he can see some 
obvious common sense in the opinion he'd by practical 
men that the idea of a ‘‘ grid”’ has little, if any, 
application to water supply. ‘‘ Water has to be got 
| where nature puts it, and of its own accord will only go 
| where nature allows it to go. Its supply is conditioned 
| by natural circumstances, such as watersheds. To dis- 
| regard those conditions, as the idea of a grid suggests, 
| would mean impossible cost in mains, tunnels, and 
pumps.”’ In his view the key word for water supplies 
is not “‘ nationalize,’’ but ‘‘ rationalize ’’ ; areas of 
supply being so reorganized as to bring them into closer 
relation with the facts of nature. 


| 
| 


| 

KING JAMES I 
| Dr. F. William Cock, who is well known for his 
| encyclopaedic knowledge of medical lore, contributes 


to the University College Hospital Magazine (January- 
April, 1934) an account of the last illness and post- 
| mortem examination of James I of England. He has 
translated the difficult Latin in which the original is 
written with the skill of a scholar, has added some 
| useful notes, and illustrates his paper with a repro- 
' duction of one of the two portraits of the King in the 
Apothecaries’ Hall, with a facsimile of a page of the 
funeral book in the Public Record Office, and with a 
reproduction of Scharff’s drawing of the interior of the 
vault of Henry VII in Westminster Abbey showing 
James I’s leaden coffin. ‘‘ The account of the last 
illness and death with a summary of the pathological 
causes of the most renowned James, King of Great 
Britain of pious memory our very gracious Lord who, 
on the 27th Day of March 1625, by the compassion 
of God left this mortal and troublesome life ’’ was 
perhaps dictated by Theodore Mayerne to Dr. David 
3ethune, a Scotsman and one of the Royal physicians. 
It deals rather hardly with the King as a man from 
It begins: 


his physician’s point of view. 

‘Tt is true that the most serene King was g.fted by 
Nature with an excellent constitution, but as age came 
on it was obvious that this was impoverished chiefly by 
errors in diet and by external causes. His stomach 
by its want of tone was many times distended by wind 
| and its movements hindered by symptoms of imperfect 
| digestion so manifest that he was continually drinking 
| strong wine to give himself ease. To this weakness of 
the body must be added many errors of diet, for although 


moderate enough in ordinary food, because he was 
edentulous he never masticated it but bolted it whole. 
Moreover in the matter of garden fruit he grossly ex- 
ceeded, greedily eating it at any time day or night. 


Again in drinking he was shockingly intemperate, mixing 
his liquor so that at any one time he took ale, beer, 
sherry and sweet white French or Greek wine, which 
were his favourite and customary beverages even when 
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they were ropy and full of lees. From these habits it 
followed that evil humours were bred in him.”’ 

The King suffered from piles as well as feebleness in 
his kidneys, which were frequently obstructed by calculi 
and gravel. He was also troubled by uneasy sleep and 
gouty pains. He suffered much from constipation, 
which ought to have been relieved by purgatives, 
“but Nature happily intervened removing this huge load, 
for the King was entirely set against these and every 
other kind of medical help. It is more than certain that 
unless a benevolent Nature had often helped His Majesty 
by attacks of profuse diarrhoea with an enormous ex- 
cretion of foul lquid motions his strength would have 
failed under such a burden.”’ 


He was attacked on March 4th by what at first was 
unanimously described as a fever of the intermittent 
tertian variety. During the first few days the 
paroxysms of fever followed by sweating were com- 
paratively slight, but the King was a bad patient, for 
neither at the beginning of a fit would he leave off 
drinking, nor in the fever stage could he put up with 
the heavy uneasiness, nor as the sweating stage declined 
would he suffer any other method of treatment, but 
again drank deeply, and would listen to nothing about 
the use of helpful remedies. Everything he did was in 
a most restless way. ‘‘And so the King of all Monarchs 
the most Christian, upright.and prudent, most piously 
left this earthly prison on March 27th, 1625.’’ On the 
following day the body was opened. The internal 
parts were very carefully inspected and their appear- 
ance accurately noted. In the light of modern morbid 
anatomy the results were inconclusive, and Dr. Cock 
asks at the end of his interesting essay, ‘‘ What did 
James I die of?’’ It cost £2,000 to bury him. 


A PLAY ABOUT DOCTORS 
A French player told the dramatic critic of the Times 
the other day that from an actor’s point of view a 
British audience was the best in the world. ‘I dis- 
missed the saying as an habitual compliment. But the 
verdict was repeated and repeated again: the English 
come to enjoy themselves ; the French to sit in judge- 
ment. Perhaps it is true.’’ We think so ; and in proof 
thereof London playgoers without too keen an eye for 
probability are finding entertainment now at the Strand 
Theatre in the performances of Living Dangerously. 
The authors, Mr. Reginald Simpson and Mr. Frank 
Gregory, have slipped up here and there on technical 
matters, but not enough to mar the pleasure of a 
doctor’s evening off duty, and they are well served by 
the principal actors in a balanced cast. Mr. Godfrey 
Tearle is good as the good doctor who, after his name 
has been struck off the Medical Register on a trumped- 
up charge, makes a fresh start in America with the lady 
who shared his ordeal. And Mr. Martin Walker is good 
as the very bad doctor. This horrid person indulges 
in illicit drug traffic for gain, suborns his secretary- 
mistress, offers his wife to his partner (her medical 
attendant), and then brings a false accusation against 
him to the General Medical Council. After an interval 


of eleven years he blackmails the former partner in 
New York, but comes to grief through mixing villainy 
with whisky when the occasion calls for steadiness of 
head and hand. 


The trial scene in the Council 


KING JAMES I 
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Chamber is moving, and there can be very few people 
who know enough to feel sure that such things don’t 
really happen quite like that. It may shock us a little 
to hear the president (Mr. Allan Aynesworth) giving so 
much latitude to complainant’s counsel ; but a plot is 
a plot, and our emotions are there to be worked upon. 
The result is a brisk parlour-melodrama and a deft 
piece of propaganda for the right of appeal from penal 
decisions of the G.M.C. 


RESEARCH IN BACTERIAL CHEMISTRY 


The Medical Research Council announces the inaugura- 
tion of new arrangements for further combined chemical 
and bacteriological studies of the conditions which 
govern the life and multiplication of micro-organisms 
causing disease. These have been made possible by the 
co-operation of the Middlesex Hospital Medical School, 
the trustees of the late Viscount Leverhulme, and the Sir 
Halley Stewart Trust. Accommodation and facilities 
are being provided at the Middlesex Hospital in the 
Bland-Sutton Institute of Pathology and the adjoining 
Courtauld Institute of Biochemistry. The investiga- 
tions will be directed by Dr. Paul Fildes, F.R.S., who 
has been appointed a member of the scientific staff of 
the Medical Research Council. The other workers are 
Mr. B. ©. J. G. Knight, with a Halley Stewart Research 
Scholarship, and Dr. G. P. Gladstone and Dr. G. 
Maxwell Richardson, holding Leverhulme Research 
Fellowships. The arrangements took effect on June 
Ist, and the support given by the co-operating bodies 
will suffice for an initial period of five years. 


PREVENTION OF BLINDNESS 
At a meeting of the executive committee of the Inter- 
national Association for the Prevention of Blindness, 
held in Paris last month, Professor de Lapersonne (the 
chairman) gave a brief account of the work accom- 
plished during 1933. In the course of the proceedings 
Dr. Park Lewis, on behalf of the American Ophthalmo- 
logical Society and other bodies, presented the Dana 
Medal to Professor de Lapersonne for his distinguished 
services in ophthalmology and in the prevention of 
blindness. It was decided that Mr. Bishop Harman 
should be consulted on the choice of date and place of 
meeting for the next general assembly of the association 
in 1935. 


ANNUAL REPRESENTATIVE MEETING 

The thirty-second annual meeting of the Representative 
Body of the British Medical Association will be held in 
the Grand Hall, Town Hall, Bournemouth, commencing 
at 9.30 a.m. on Friday, July 20th. All duly appointed 
Representatives and members of the Central Council 
for 1933-4, and those already elected to the Council 
for 1934-5, are entitled to take part in the proceedings. 
Cards of admission, agenda, and relevant documents 
will be posted from the Head Office on July 12th. 


The Asiatic Society of Bengal has awarded the Barclay 
Memorial Medal for 1934 to Professor R. Row, M.D., 
D.Sc., of Bombay, for conspicuously meritorious con- 
tributions to biological science, with special reference to 
India. 
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LISTER INSTITUTE REPORT 

The fortieth annual report of the Lister Institute of 
Preventive Medicine, dated May 30th, 1934, contains the 
customary review of the scientific work carried out there 
during the year. In the introduction, the Governing Body 
records its appreciation of the continued co-operation of 
the Medical Research Council, and states that the hos- 
pitality of the Institute’s laboratories has been extended 
to two foreign guests displaced from scientific posts in 
Germany Diisseldorf and Miss 
national 


Professor Ellinger of 
Klieneberger of Frankfurt. As 
collection of type cultures 200 new types were deposited 
for maintenance in the collection, while over 5,000 cultures 
of bacteria and fungi were distributed to workers at home 
A revised list of the 
being prepared for publication in the Transactions of the 
British Mycological Society. <A list of 
from the Lister Institute 
of the report, together with the balance sheet and accounts. 
Below we give 


regards the 


ind abroad. fungi in the collection is 


scientific papers 
published appears at the end 
1 summary of those pages of the report 
which deal with the research work undertaken during the 
year. 

Virus STUDIES 


Vaccinia.—Dr. G. H. Eagles, using a kidney extract 
culture medium, has completed a series of passages in 
which the washed elementary bodies from dermal virus 
used for initial seeding gave rise to seven generations of 
subculture without apparent loss of potency. The final 
subculture represented a 20° multiplication of the original 
potency. Dr. C. R. Amies has used suspensions of 
elementary bodies (which represent the virus in its purest 
form) tor vaccination against small-pox: these suspensions 
retain their activity for several weeks at room temperature, 
ind the ictivity at O° C. is small. Dr. Amies has 
ilso attempted to confirm a claim by Russian workers 
that vaccinia virus can be cultivated in vitro in symbiosis 
with yeasts. The experiments have not, however, been 
successful. 

Varicella and Herpes.—Following up previous work on 
varicella Dr. Amies has confirmed the finding of elementary 
bodies in herpes zoster, and has obtained pure suspensions 
of them from the vesicle fluid. Suspensions are agglutin- 
ated by convalescent serum, which also agglutinates the 
elementary bod es of var.cella to approximately the same 
titre. In a few cases varicella convalescent serum has 
igglutinated both varicella and zoster elementary bodies. 
here thus seems to be support for the belief that the 
two viruses, if not identical, are closely related. 

Other Viruses.—Dr. M. H. Finkelstein has been studying 
the relationship of fowl-pox and pigeon-pox, while Mr. 
D. W. Henderson has had successful results with the 
growth of louping-ill virus in vitro. Dr. Sabin has been 
investigating a virus recovered from a fatal case of human 
ascending myelitis (‘‘ virus) from the point of 
view of a possible relationship to the herpetic group of 
viruses. This virus is readily communicable to rabbits, in 
which an ascencing paralysis regularly follows an intra- 
dermal injection: in the form of rabbit brain or cord it is 
exceedingly active. No convalescent rabbit serum for 
cross-immunity has been secured as yet. Experiments 
with this ‘‘ B virus show that rhesus monkeys can be 
immunized by intracutaneous and intraperitoneal inocula- 
tion. Mice are also susceptible to the ‘‘ B’’ virus, which 
is filterable through Berkefeld V and N candles, the centri- 
fugalized filtrate yielding a highly potent sediment. 
Further stud:es have been made on the virus of pleuro- 
pneumonia and agalactia. 


loss ot 


SEROLOGICAL STUDIES 


Dr. H. L. Schiitze has been studying the development, 
stability, and antigenic importance of the heat-labile 
envelopes of B. pestis. 
in the envelope is sensitive to alkali, and 
neutralized before sterilization 


It seems that the antigen content 
that if the 
the envelope 
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substance retains a greater antigenic power. Miss J, 
Steabben has been investigating the antigenic condition 
of Shiga’s dysentery bacillus, and finds that the prepara. 
tion of a vaccine incubated at 45°C. contains 50 per 


cent. more bacterial substance than the 37°C. vaccine, 
and between four and five times more toxin. 
Amongst the spore-bearing anaerobes C. oedematis 


maligni has been subjected to cross-immunization experi- 
ments with the ‘‘O’’ antigen, while work commenced 
last year on the antibacterial mechanisms associated with 
C. tetant has been continued. Experiments with the high 
titre antitox'n sera against C. telani spore infection have 
shown that such sera only delay the onset of the disease, 
which later ends fatally. Repeated intravenous inocula- 
tion of antitoxin may, however, induce a successful result, 
As regards the relation of virulence and susceptibility to 
“O”’ antigen it has now been found by Dr. A. Felix 
and Miss R. M. Pitt that highly agglutinable strains of 
B. typhosus are of low virulence, while non-agglutinable 
strains are highly virulent. The v:rulent strains are 
without demonstrable capsule, though the results do not 
contrad:ct the view that ‘‘ rough ’’ forms are non-virulent, 
but indicate that the presence of smooth “‘O”’ antigen 
does not completely define virulence. 


ENDOCRINOLOGY 


The biological assay of testicular hormone has _ been 
continued in experiments showing the physiological varia-* 
tions from the average of the weights of organs in rats. 
Injections of the hormone in oil gave satisfactory results 
in assay, suggesting that this (and probably other dissolved 
substances) is absorbed from oily solutions during the 
whole period of injection at some constant rate. Castra- 
tion experiments have shown that effects are noticeable not 
only in the sexual organs but also in several other organs, 
Castration produces strking atrophy of the secondary 
sexual organs (prostate, seminal vesicles, penis, and pre- 
putial glands), slight atrophy of the thyroid, and, later, 
of the liver and kidneys, involution of the thymus being 
delayed, and the adrenals and hypophysis be:ng hyper- 
trophied. There is an increase in fat deposition, and a 
slight decrease in heart weight is also specific. The 
specificity of the changes produced is supported by 
results of hormone injection into castrated male rats, the 
injection causing a return towards the normal. 

Other work connected with hormones includes experi- 
ments performed to show the effect on the sexual, endo- 
crine, and other organs, of adrenalectomy, and of cortical 
extract injection into normal and castrated rats. The 
latter experiments reveal no influence of the cortical 
extract on either the weight or histological structure of 
the organs mentioned in either normal or castrated rats. 
On the subject of vitamins, recent exper:ments show that 
vitamin E deficiency produces changes similar to those 
produced by vitamin A. 


RESEARCH ON NUTRITION 


Vitamin Standards.—During the last three years the 
Institute has devoted much time to points connected with 
the standards adopted at the international conference in 
1931. The following subjects have been investigated. 
Vitamin A: pure crystalline carotene as_ standard} 


influence on stability of temperature and of solvent used ; 
the relative value of various methods of: vitamin A 
estimation. Vitamin B: the stability at different tempera- 


tures of the standard absorption product on acid fullers’ 
earth from rice polishings. Vitamin C: suitability of raw 
ascorbic acid as standard in place of fresh lemon juice 
prevously recommended. 

The biological value of carotene as a source of vitamin A 
has been tested, together with its efficacy in different 
solvents: coco-nut oil has already been found to be the 
most satisfactory for use with crystalline carotene, and 
several samples of the oil have begn compared. It has 
been found that the same sample of carotene dissolved 
in different oils will not always have the same biological 
value. A comparison has also been made between the 
different forms of carotene. Dissolved in the same sample 
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of coco-nut oil 6-carotene has a deep yellow colour, and 
is biologically active in smaller doses than in the sample 
used as international standard. As to vitamin D, examina- 
tion of plant mater‘al for this substance has been con- 
tinued ; results have been irregular, however, though it 
has been established that the vitamin which is abundantly 
formed when fresh green leaves are exposed to powerful 
ultra-violet light irradiat‘on tends to disappear when the 
material is kept. No evidence was obtained of the 
presence of vitamin D in germinated wheat, contrary to 
statements of some workers that cereals develop vitamin D 
as well as vitamin C during germination. 

Biological Value of Proteins.—Dr. Harriette Chick and 
Mr. J. C. D. Hutchinson have been investigating the 
balance-sheet method of studying the nutritive value of 
proteins, and the latter has done some work on the relative 
value of wheat and maize produce in the nutrition of 
young rats. The work offers another argument against 
the theory which would explain the association of endemic 
pellagra with the use of diets containing as the staple 
cereal maize products by an amino-acid deficiency in 
such ciets. 

Vitamin C and Ascorbic Acid.—It was po'‘nted out in 
the last report that a number of specimens of ascorbic 
acid and its derivat:ves were examined for antiscorbutic 
activity with a view to establishing whether vitamin C 
was identical w:th the acid. Evidence has accumulated 
that synthetic l-ascorbic acid is active and that this 
compound possesses antiscorbutic activity per se. The 
reversibly ox.dized form of this acid has been the subject 
of tests for its detection, but so far there has been little 
success. Work has also proceeded on the physiological 
functions of vitamin C and its content in germinated peas, 
fresh fruit, and canned apples, while Dr. Gough has been 
examining a number of suprarenal glands from human 
necropsies by the s_lver nitrate method, and has succeeded 
in showing (in collaboration w:th Dr. Zilva) a high degree 
of antiscorbutic activity in the pituitary as well as the 
suprarenals. 

BIOCHEMISTRY 


Alcoholic fermentation has been the subject of sundry 
investigations, and further knowledge has been gained of 
the reactions involving phosphoric acid during the break- 
down of sugars by the enzyme-complex of yeast. The 
mechanism of calcification in animal tissues has been 
further studied by Professor Robison, whose work suggests 
that the two mechanisms of calcification may together 
form a complex enzyme system analogous to those of 
muscle and yeast. The chem¢cal nature of the oxytocic 
hormone of the posterior p:tuitary gland has again been 
the subject of study by Dr. Gulland. He has confirmed 
the dual nature of the interact:on with nitrous acid, and 
has also shown that there is a third concurrent inactivation 
inwhich the hormone is attacked bynitric acid produced by 
aerial ox-dation of the nitrous acid Curing the experiments. 
Other subjects of study in this group include the action 
of chemical substances on cells, the constitution of nucleic 
acids, and oxidation experiments bearing on the meta- 
bolism of fat. 

THERAPEUTIC SERUM 


Recent work has thrown light on the nature of a 

purpurogen‘c toxin in connexion with the pneumococcus, 
and Drs. Petrie and Morgan are endeavouring to obtain 
by select:ve breeding genetically pure lines of this toxin 
which are respectively suscept.ble and resistant to the 
purpura-producing toxin, and to compare the survival 
rates when equivalent doses of virulent test-culture are 
given to mice. 
_A fresh attempt has been made to simplify the prepara- 
tion of the toxin and antitoxin of B. welchii, and the 
results have been so satisfactory that the present methods 
can now be regarded as purely routine. It is believed 
that the preparation of the specific toxin and antitoxin 
from V. septique will offer no special difficulty. 

As regards the recent work by Panton and others at the 
London Hospital on the use of a specific antitoxin in acute 
and subacute staphylococcal infections, and of a toxoid 
Preparation in the treatinent of the chronic type of in- 
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Physiological Research Laboratories in supplying the 
specific remedies for clinical tests which are being organized 
by the Therapeutic Trials Committee of the Medical 
Research Council. 

Convalescent serum for poliomyelitis is being sent to the 
Western Fever Hospital, where early cases of the disease 
are admitted, while a new supply of serum from immunized 
horses has been found to possess very high virus-neutraliz- 
ing value in tests on monkeys. It is available for pro- 
phylactic use in contacts. 

Other subjects of study under the therapeutic section 
have been: titration of ant:dysentery serum, biochemical 
investigations into the specific substances of the meningo- 
coccus, and colorimetric methods for the estimation of 
glucosamine and N-acetylglucosam:ne. Finally, Dr. 
McClean and Dr. Favilli are collaborating in further experi- 
ments on the nature of local immunity explained on the 
basis of a lowered permeability of the t:ssues, and Dr. 
Lumsden has again been given facilities for his work on 
an anticancer serum by immunization of sheep. 


HEALTH OF SCOTLAND 


DEPARTMENT'S ANNUAL REPORT 


The fifth annual report of the Department of Health for 
Scotland,! recording its main administrative activities for 
the year 1933, is now available. The report draws atten- 
tion to the necessity for taking a broad view of the 
probable industrial developments of any locality before 
determining the suitable sites for additional houses and 
the future uses of cleared areas, and this question will be 
reviewed when the programmes of local authorit‘es for 
the five years 1934-8 come under scrutiny. With regard 
to the national health policy, a review of the various 
health services appeared necessary, and is now being 
carried out by the Departmental Committee on Scottish 
Health Services, the terms of reference being ‘‘ To review 
the existing health services of Scotland in the light of 
modern conditions of knowledge, and to make recom- 
mendations on any changes in policy and organization 
that may be considered necessary for the promotion of 
efficiency and economy.”’ The volume of certified sick- 
ness among the insured population continued to be high, 
amounting in the year up to June 30th, 1933, to 19,000,000 
days, accounted for by about 400,000 separate cases of 
illness. Out of every 1,000 insured persons there were 
227 cases of illness. 
HousING 

The output of houses under State-aided schemes was 
considerably accelerated during the year. The number 
built was 20,915; this constituted a record since the 
national housing effort began in 1919, and was almost 
double the output for the year 1931. The total number 
of houses completed s:nce 1919 up to the end of 1933 was 
164,740. The output of houses by private enterprise 
without State assistance was 5,570, which also constituted 
a record since 1919. Progress has been made in slum 
clearance, and at the end of the year tenders had been 
approved for the erection of 21,266 houses by 150 local 
authorities. Of these houses, 10,847 have been completed. 
The subsidies payable to local authorities under the various 
Housing Acts came under review at the end of the year, 
and it was decided to continue unaltered until October, 
1936, the subsidy for slum clearance ; but, in accordance 
with the Government's policy of leaving ord:nary house 
building to unassisted private enterprise, it was decided 
that no subsidy would be payable for such houses com- 
pleted after March 3lst, 1934. In rural areas 2,815 
dwellings were reconditioned during the year. A total 
capital expenditure of approximately £9,500,000 had been 
determined by the Department at the end of 1933 in 
respect of 197 housing schemes, and a capital expenditure 
of £896,000 in respect of twenty-four slum clearance 
schemes. 
1Cmd. 4599. H.M. Stationery Office, 120, George Street, Edin- 
burgh. (3s. net.) 


), | fection, the department is co-operating with the Wellcome Bret 
mn 
) i 
e, 
1- { 
| 
h 
h 
| 
t. — 
to 
ix 
of 
le 
re 
ot | 
a 
en 
a-* 
ts 
ed 
he 
a- | 
ot 
IS. 
ry 
ng | 
a 
he 
by 
he 
ti- 
lo- 
val 
he 4 
of 
ts. 
at 
se | 
he 
ith 
in | 
ad. 
d} 
d; 
A 
rs’ 
aw 
ice 
ent 
the — 
ind 
nas 
ved | 
cal 
the | 


1180 JuNe 30, 1934] 


GENERAL SANITATION 
The year 1933 may be regarded as one of exceptional 
drought, though this did not necessarily involve a shortage 
% water supplies. Information called for by the Depart- 
ment in January, 1934, showed that in sixty burghs out 
f a total of 195 there had been some shortage during 


the year. In landward areas, 106 special water supply 
listricts out of 404 had also been short of water. In 
the counties of Aberdeen and Kincardine trouble was 


‘xperienced with some rural water supplies which exhibited 
dangerous plumbo-solvency. The danger was first brought 
to light by a case of lead poisoning in Aberdeen Infirmary, 
in which the illness was traced to the water supply. A 
number of sources were subsequently found to be affected, 
especially wells distributed widely over moorland districts. 
The plumbo-solvency was obviously due to peat acids. 
Three wells were treated experimentally with limestone 
chippings to neutralize the acid, and this treatment 
reduced the plumbo-solvency to a safe figure. Many wells 
in the two counties were afterwards similarly treated with 


satisfactory results. With regard to public cleansing, it 
was found that in many rural districts accumulations of 
refuse still existed. The question of village scavenging, 
however, has received increased attention during recent 


years, and mechanical traction has been the prime factor 
in this development. Amalgamation of districts has been 
tried with satisfactory results, and the collection of refuse 


over a large area by mechanical traction has given good 
results. The importance of the provision of suitable 


receptacles for the storage of refuse is emphasized, because 
it appears that any type of container devoid of covering 
and incapable of retaining liquid refuse is in many places 
considered good enough. This is regarded as one of the 
worst features of public cleansing, and the Department 
local authorities to make by-laws regulating the 
capacity of ashbins. 


urges 


size and 


Foop SUPPLIES 


Reference is made in the report to an investigation 


by Drs. Leighton and M’‘Kinlay upon the average 
umount of liquid milk consumed in Scottish house- 
holds British Medical Journal, April 28th, 1934, 
p. 769). This showed that for Scotland as a_ whole 


the consumption was 0.48 pint per head per day, and it 
is recommended that this might be increased with great 
benefit to the public health. The Department continued 
to press local authorit:es to replace part-time veterinary 
inspectors of dairy cattle by inspectors not engaged in 
private practice in the area of the authority. The need 
for veterinary inspection of Cairy cattle in exempted 
prem'ses was again evident from the fact that in several 
instances cottagers’ cows were found to be suffering from 
clinical tuberculosis. Representations were made to the 
Department by producers of milk from graded tubercle- 
free herds and by local authorities that the retail prices 
fixed by the Milk Marketing Board for certified and 
Grade A (T.T.) milk were too high this situation is 
receiving attention. The progress in the production of 
tubercle-free milk is indicated by the fact that the number 
of herds licensed in recent years increased from forty-four 
in 1927 to 103 in 1932 for certified milk, and from fifty 
to 103 in the same period for Grade A (T.T.) miik. 
There are at least 115 other tubercle-free herds in the 
country, although their owners have hesitated to bring 
them under the grading svstem owing to the limited 
demand for tubercle-free milk. The report suggests that 
1 substantially increased Cemand would do than 
any other single measure for the eradication of tubercu- 
from dairy herds. Reports by veterinary inspectors 
show that there is a continued improvement in the 
cleanliness of cows and byres, and in the methods of milk 
produc tion largely to the educative 
influences of local The practice 
of certain dairy associations of paving a bonus to pro- 
ducers w.th the least bacterial content of milk samples 
has also proved effective in raising the standard of milk 


more 


losis 


generally, 


authorities’ inspectors. 


production In Edinburgh a test has been carried out 
ith the object of detecting Brucella abortus ; in 256 
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samples examined 17.5 per cent. were found to show 
this organism. A high standard of meat inspection and 
control of slaughterhouses under the Meat Regulations 
(Scotland), 1932, was maintained during the year, and 
several convictions were obtained for infringement of the 
regulations—for example, for the removal of organs to 
conceal traces of tuberculosis. Further amendments of 
the regulations are at present under consideration. Two 
small outbreaks of food poisoning occurred during the 
year: one in Glasgow, where the suspected foodstuff wag 
a sausage ; and one in West Lothian, where the illness 
was attributed to the consumption of cheap fork. 
MATERNITY AND CHILD HEALTH SERVICES 

The year 1933 has shown a new low record in the birth 
rate, which was 17.6 per 1,000 of the population. There 
has also been a decline in the infantile mortality to 8] 
per 1,000 births as against 86 for 1932 and an average 
of 85 for the preceding five years. The maternal mor- 
tality rate also Ceclined to 5.9 per 1,000 births as com- 
pared with 6.3 for 1932 and 6.6 for the preceding five 
vears. Data collected by the Department's Scientific 
Advisory Committee concerning all births in Scotland over 
a period of six months are at present being analysed, and 
a report on maternal mortality and morbidity will shortly 
be available. Infant mortality in 47.7 per cent. of cases 
was due to congenital causes; in 19.9 per cent. to bronchitis 
and pneumonia ; in 10.3 per cent. to diarrhoea ; and in 
5.2 per cent. to whooping-cough. The number of children 
between the ages of 1 and 5 in Scotland was estimated 
to be 330,900, and the number of deaths in this group 
was 2,638, represent:ng a ceath rate of 8 per 1,000 of 
the age group as compared with a rate of 10.1 in 1932. 
The chief causes of death were bronchitis and pneumonia 
in 28.5 per cent. and whooping-cough in 14.3 per cent. 
Deaths of children between 5 and 15 numbered 1,740 in 
1933 as compared with 1,827 in 1932. The chief causes 
of death in this group were tuberculosis, 268 cases ; 
violence, 263; diphtheria, 180; and pneumonia, 128, 
Proposals for additional maternity beds have been made 
to the Department during the year from local authorities 
of Kirkcaldy, Dunfermline, Renfrewshire, Motherwell, 
Kilmarnock, Ayrshire, and Greenock. An _ exper.mental 
reorganization of the medical inspection of school children 
has been made in Edinburgh. Under the new scheme, 
which was in operation during the year 1932-3, med-cal 
inspection of entrants and leavers has been continued, 
but instead of the inspection of an intermediate age group, 
an annual classroom survey of all children in the schools 
has been made. The advantages of th's have been an 
earlier Cetection of defects with medical supervision at 
an earlier stage of disability ; an examination of the child 
in its usual school env.ronment ; and closer contact in 
the classroom between teacher and medical officer. With 
regard to maternal welfare, there were 187 maternity and 
child welfare centres in Scotland at which arrangements 
were made for giving advice to expectant mothers. The 
number of first attendances. at ante-natal clinics has risen 
from 9,103 in 1925 to 29,099 in 1932. It is stated that 
49 per cent. of the births in Scotland during 1932 were 
attended by doctors, 29 per cent. by midwives, and 22 


per cent. were institutional. The number of maternity 
beds at the end of 1933 was 459 provided by local 
authorities and 513 in voluntary hospitals. There has 


been a steadily increasing tendency in recent years towards 
institutional treatment in childbirth. Concerning child 
welfare the report states that about 86 per cent. of the 
children born in Scotland during 1932 were visited by 
health visitors, who made an average of over six vis.ts 
to each child during the year. The number of children 
between the ages of 1 and 5 visited by health visitors 
during the year 1932 was 99,372 as against 82,509 in the 
preceding year, while the number brought to welfare 
centres was 19,478 as compared with 18,769. With regard 
to the school child, the number of schools under inspection 
in 1933 was 3,364 with a total of 827,311 children on the 
registers. The number of children medically examined in 


selected age groups was 243,345, and in addition 148,975 
children were referred to medical officers for special 


| 
i { 
| 
‘ 
4 7 
h 
t! 
s] 
n 
Cl 
s] 
Oi 
b. 
he 
of 

m 
ca 
ag 
ar 
pr 
ref 
CO) 
ex 
fo; 
en 
wh 
the 
wa 
the 
red 


an 
1 at 
hild 
t in 
Vith 
and 
ents 
The 
‘isen 
that 
were 
1 22 
nity 
local 
has 
ards 
shild 
the 
| by 
ris.ts 
dren 
itors 
. the 
lfare 
gard 
the 
‘din 
3,975 
ecial 


June 30, 1934] 


examination, and 89,670 children found defective at 
previous examinations were re-examined. The chief 
defects were: decayed teeth, with one to four decayed 
in 57.4 per cent., and five or more decayed in 13.5 per 
cent. ; enlargement of lymphatic glands in 20 per cent. of 
cases ; enlarged tonsils in 17.7 per cent. ; nutrition below 
the average in 5.7 per cent. ; external eye diseases in 5.2 
per cent. ; nasal catarrh in 4.5 per cent. ; poor vision in 
4.4 per cent. ; and infective skin conditions in 2.8 
per cent. [ To be conclude d| 


Ireland 


Conditions and Pay in the Fublic Health Service 
The Minister for Local Government and Public Health 
of the Irish Free State, Mr. S. T. O'Kelly, who was 
accompanied by the Parliamentary Secretary, Dr. C. 
Ward, Mr. E. P. McCarron, and Dr. R. P. McDonnell, 
received a deputation recently from the executive of 
the Irish Medical Committee, consisting of Drs. R. J. 
Rowlette, ik P. Shanle y, P. O'Dowd, T. P. MacDonnell, 
and T. Hennessy, and Mr. T. M. Gick. The Minister 
agreed that the salaries of medical officers were on the 
small side in certain areas (the deputation had made 
special reference to the Health Boards of South Tipperary 
and of Counties Roscommon, Leitrim, and Longford). 
Representations wouid, he said, be made to the Health 
Boards mentioned to reconsider the salaries. He also 
promised to inquire into the salaries advertised for th. 
dispensary districts in Cashel, Golden, Tipperary, and 
Cappagh, and to try to arrange a more reasonable re- 
muneration for the post of whoie-time medical officer 
of health to the borough of Waterford. In the case of 
the salaries in mental hospitals the Minister was _pre- 
pared to consider any claim submitted to him. The sum 
of £30 per annum, plus rates and taxes, was, he con- 
sidered, a reasonable and fair rent for dispensary houses. 
The deputation pointed out that medical cfficers as 
tenants were at a great disadvantage, since the fixity 
of tenure, etc., of dispensary houses, provided by the 
Town Tenants Acts, did not apply to them, with the 
result that, on retirement, they and their families were 
homeless, although they might have paid in rent the total 
cost of building the hous With regard to promotion in 
the medical services, the Minister said he was anxious there 
should be provision for this in all deserving cases, and he 
would consider the best means of giving effect to it. The 
ical attention of those school children who usually 
receive treatment under the Medica! Charities Acts was dis- 
cussed, and the Minister expressed the hope that in a very 
short time there would be a whole-time county medical 
dificer of health for the outstanding counties and chief 
boroughs in the Free State. Concerning the practice of some 
health boards of undertaking the treatment of the children 
of well-to-do parents and applying the money towards 
lessening the expense of the county scheme, the Depart 
ment would take steps to prevent such irregularities in all 
cases brought to its notice. The fee for immunization 
against diphtheria was, he considered, a matter for 
arrangement between the local authorities and the medical 
profession. The question of fees for the remuneration for 
registrars of births, deaths, and marriages was_ being 
consider-d with a view to improvement. In the case of 
extra medical benefits provided by approved societies-—— 
for example, in respect of glasses—the Minister was 
entirely in favour of the proposal that ophthalmic sur- 
geons should be employed instead of opticians. The 
Whole question of the remuneration for anaesthetics and 
the differentiation between major and minor operations 
was to be considered, as also was the matter concerning 
the reinstatement of Dr. H. V. McKeogh. The issue of 
ted tickets in midwifery cases to the dispensary doctor, 
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and, in the circumstances, his position, and that of the 
midwife who receives no ticket, was discussed ; it was 
pointed out that the regulations at present in force made 
the doctor responsible for the case, but that he could 
seek subsequent relief from attendance in normal cases 
by arranging for a midwife. A recent order issued by 
the County Wexford Health Board directing that dis- 
pensary doctors should report all puerperal cases in which 
the paticnt had a continuous increased temperature for 
twenty-four hours was considered by the deputation tg 
be ultra vires, since the medical attendant alone was 
responsible for the diagnosis: the Minister promised to 
have the matter put in order. The principle of the 
advisability of consulting accredited medical representa- 
tives when changes were about to be made in remunera- 
tion, and in administrative and other regulations, was 
approved. Fees for vaccination and vaccination certifi- 
cates were considered to be statutory, and to require 
legislation to remedy any inadequacy. The Minister said 
that the allocation of hospitals in South Tipperary was 
engaging his attention. 


Centralization of Fever Hospita!s in Dublin 

The Dublin County Council has decided to approve the 
scheme of the Free State Hospital Commission for the 
concentration of fever treatment in a central hospital 
controlled by a board of management. The latter would 
be representative of the public bodies previously respon- 
sible for providing adequate fever treatment, and of 
ihe Cork Street Fever Hospital Board. The Commission 
attaches special importance to the value of public repre- 
sentation on the board of management. A tentative 
figure of seventeen members has been fixed, and it is 
proposed that the representat‘on should be as follows: 
Dublin Corporation, seven ; Dublin County Council, three ; 
and Cork Street Hospital, seven. It is also proposed to 
invite the principal medical bodies to asseciate themselves 
in an advisory capacity with the board of management 
by nominating representatives. The building of the hos- 
pital would be borne by sweepstakes funds, and the 
accommodation to be provided would be a matter for 
discussion between the Commission of the City and county 
medical officers of health. A measure of agreement has 
been reached between the Commission and the Cork 
Street authorities, by which the latter will contribute 
towards the upkeep of the new hospital. The Com- 
mission's proposals have now to be submitted to the 
Minister for Local Government and Public Hea!th. 


National Health Insurance 

In the Dail, on the estimate for national health insur- 
ance, Mr. S. T. O'Kelly stated that the increase in 
State grant was due to the additional expenditure cn 
benefits and to the greater number of contributions which 
it was estimated would be paid in 193 There had been 
a steady increase in the annual contribution income ot 
the National Health Insurance Fund, which in 1933 was 
calculated to have reached £602,000. The expenditure 
on benefits, however, also increased, and in 1933 it was 
estimated to be £760,969. The average number of 
persons in receipt of benefits weekly through the year 
was 26,000. 
their treatment by approved societies numbered about 
120 a week only, or one dissatisfied claimant out of 
over 220. During the eleven months ended February, 
1934, sums totalling over £400 were recovered for injured 
persons from employers in respect of benefits lost through 
neglect to pay contributions. The number of medical 
certificates issued in 1933 was 1,338,828. The accumu- 
lated funds forming the assets of the national health 
insurance amounted to £3,551,780 at the end of 1933, 
an increase of £50,390. The annual income derived from 
dividends and interest was £125,970. 


Complaints of insured persons concerning 
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Scotland 


Proposed Public Medical Service for Edinburgh 
A meeting of general practitioners in the city of Edinburgh 
held in the British Medical Association Scottish 
House on June 28th, at 8.30 draft 
scheme for the formation of a public medical service for 
the city of Edinburgh. The scheme 
been drawn up on the lines of the 
issued by the Association to provide medical attendance 
and medicine for the dependants of insured persons and 
others of similar means. It is proposed that any registered 
medical pract.tioner within the area may become a member 
of the service on payment of an entry fee of £2 2s. ; that 
the affairs of the should be managed by a com- 
mittee consisting of a chairman, honorary sceretary, and 
twelve other elected from the 
and that medical service and medicines 


was 


p.m., to consider a 


the area covered by 


has model scheme 


service 


treasurer, with members 
medical profession ; 
should be provided for subscribers after acceptance by 
the practitioner of their choice at an entrance fee of one 
shilling and a subscription per week varying from four- 
pence for one subscriber up to one shilling for a family 
of four or more. The services to be provided under the 
scheme will approximate as closely as possible to those 
insured under the National Health 


given to persons 


Insurance Scheme. 


New Glasgow Professor 
The vacancy in the Muirhead Chair of Medicine at 


Glasgow University, caused by the approac hing retirement 


of Professor Wa!'ter K. Hunter, M.D., D.Sc., has been 
filled by th ippointment of Dr. Archibald Wilson 
Harr-ngton Dr. Harrington, who takes up duty on 
October Ist next, is 56 years of age and has been one of 
the phys cians to Glasgow Royal Infirmary since 1926. 
He graduated M.B., Ch.B.Glasg. in 1900 and M.D. in 
1903, and became a Fellow of the Royal Faculty of 
*hysicians and Surgeons in 1912. After holding resident 
posts in Glasgow Royal Infirmary, Royal Maternity Hos- 
p.tal and Glasgow Fever Hospital at Ruchill, he joined 


the Royal Infirmary staff in 1906 and became assistant 
physician in 1913. During the 
the R.A.M.C. on the staff of the 
Hospital, Glasgow, and in 1916 w 
38th General Hospital. Later he was 
in charge of the Medica! the 58th General 
Hospital with the rank of major. After his return to 
Glasgow he became visiting physician to the Ministry of 
Pensions Hospital at Bellahouston in 1920, a post which 


he resigned on taking charge of wards in Glasgow Royal 


war he was a captain in 
3rd Scottish General 
nt to Salonika with the 
-n France as officer 


Division of 


Infirmary in 1926. Dr. Harrington has also held the 
posts of consulting physician to the Glasgow Royal 
Maternity Hospital and to the Glasgow Royal Mental 


Hospital at Gartnavel. 


Chiropody in Edinburgh 

Lord Elphinstone was elected president of the Edinburgh 
Foot Clinic at the meeting, at which Professor 
John Fraser took the chair. Mr. Robert Stirling said that 
the number of treatments at the clinic during 1933 had 
totalled 13,633 as against 10,360 in 1932. There 
thousands of men and women whose occupations involved 
long periods of standing, and whose foot troubles often 


annual 


were 


interfered with their work ; those people were beginning 
to look to chiropody for relief. Patients came to this 
clinic from all parts of Scotland. It was generally con- 


that the highest efficiency 
the training, 


in any profession was 
and it well to 


side red 


found in centre of was 
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recollect that attached to this foot clinic there was a 
school of chiropody. Stucents were trained for two 
years, and at the end of that period, if they passed their 
examinations, they received the diploma of the Inco. 
porated Society of Chiropodists. This school had a wide 
reputation, and the clinic had always worked in harmony 
with the medical profession. Lord Elphinstone, in 0; ening 
a new theatre, said that judging by the rapid develop. 
ment in the last ten years, the clinic would soon require 
to be open all day in order to cope with the demands 
made upon it. He appealed to the generosity of the 
public to support the clinic. 


England and Wales 


Tuberculosis Prevention 
The thirty-fifth annual general meeting of members of 
the National Association for the Prevention of Tubercu- 
losis was held in London on June 15th (an account of the 
conference appeared last week at page 1136). Sir Robert 
Philip presented the annual report, commenting on the 
gratifying facts that in twenty years the mortality rate 
in England from all forms of tuberculosis had fallen, 
approximately, 41 per cent., and in Scotland 50 per cent. 
He added that the death from this disease in 1932 
was the lowest ever recorded in this country, and showed 
a substantial reduction over the 1931 figure. The rate of 
In co-operation with the Scottish 
branch of the British Red Cross Society, the Royal 
Victoria Hospital Tuberculosis Trust, and the Scottish 
branch of the Queen’s Institute of District Nursing, the 
National carried out a highly significant 
mission of investigation and instruction through the 
Highlands and Islands of Scotland. It was hoped, soen, 
to appoint a nurse for tuberculosis in East 
Suffolk, a new step which might be the precursor of a 
more general movement of this kind throughout the 
country. The Empire Marketing Board poster 
frames would be utilized in part for propaganda against 
The Burrow Hill Sanatorium Colony for 
youths b the ages of 14 and 18 was _ obtaining 
subsequent employment for a gratifying percentage of 
Thanks to the special appeal of 19268 


f 


rate 


decline was accelerating. 


Association had 


commissioner 


disused 


tuberculosis. 


tween 


these patients. 


the financial position of the National Association was 
good, but there were many demands for fresh, useful 


expenditure. Lady Titchfield, who had been prominently 
associated with this appeal, and had been elected vice- 
gave a short account of the 
Christmas scheme. Apparently first thought of in 
Australia in 1897, it had later occurred to a Danish postal 
clerk, in 1904, that money for charitable purposes could 
be raised by issuing special stamps or seals fer Christmas 


chairman of the council, 


seal 


letters and parcels. Since then the Danish mail had 
carried these stamps every Christmas, and most other 


taken up the scheme. Last year 
it had been adopted in this country by the National Asso- 
ciation, and would be continued. Lady Titchfield stressed 
the point that the money accruing was devoted to the 
local anti-tuberculosis work in the places where the seals 
were sold, and thus served to stimulate interest and attract 
support. In connexion with this conference, visits were 
paid to Colindale and High Wood Hospitals and King 
George V and Sanatoria. The conference hall 
housed a very attractive collection of exhibits, including 
handicraft classes 
and a great 


civilized countries had 


Pinewood 


specimens of work by members of 
esganized by 


variety of instructional and propaganda literature. 


tuberculosis care committees, 
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Baby Week, 1934 

Many medical authorities will give their views on 
matters connected with the health of mothers, infants, 
and young children during the eighteenth National Baby 
Week, which is the occasion of the National Conference 
on Maternity and Child Welfare, organized by the 
National Association for the Prevention of Infant Mor- 
tality, to be held at Birmingham from July 3rd to 5th. 
Usually the conference takes place in London, but occa- 
sionally it has been held in provincial centres. The 
National Baby Week Council this year has focused atten- 
tion upon the general subject of the making of an Al 
nation, and directs particular attention to the problem 
of nutrition, as affecting the .foundations of national 
health. The Council as an organization concerned with 
propaganda has devised a great variety of ways of stimu- 
lating the interest of young and old alike in this question 
of specific interest. One is the issue to midwives of a 
pamphlet on the diet of the expectant mother, written 
by Professor S. J. Cowell of St. Thomas’s Hospital 
Medical School. It is distributed to midwives 
through loca: supervising authorities, and copies may be 
had on application to the National Baby Week Council, 
117, Piccadilly, London, W.1. Other events of next week 
bearing upon nutrition are essay-writing on nutrition for 
the family by domestic science students, and postcard 
competitions for school girls and boys. Girls are asked 
to write on six good rules they would bear in mind in 
preparing the family meals. Boys are asked to write 
six rules they would follow if they had gardens of their 
own and wished to use these gardens to help their 
mothers to feed the family all the year round. In 
another competition nursery nurses are invited to plan 
the meals of the 3-5-year-cld child. All these activities 
should stimulate public interest in seeking to know the 
principles of good nutrition. 


being 


L.C.C, Dentists and Nurses 

The London County Council is proposing that from 
July 1st the salaries of dentists at hosp:tals and institu- 
tions under the management of its Hospitals and Medical 
Services Committee shall be, for full-time, £500 a year, 
rising by annual increments of £25 to £650, and for part- 
time, £90 a vear for one session of approximately two and 
a half hours a week for fifty-two weeks a year, and at 
the rate of £65 a year for each additional session of the 
same length for fifty-two weeks. All dentists must possess 
a degree or recognized diploma in dental surgery. The 
hours of duty for the full-time officers are to be thirty- 
three hours a week ; travelling time from a central point 
in London to be included. The Council has also been 
reconsidering the supervisory nursing staff (that is, the 
various grades of sister) for its general hospitals. The 
present staffing is held to be inadequate, and the question 
oi adding substantially to the number of sisters cannot 
longer be postponed. It is proposed to create 165 
additional which will ensure an adequate 
standard for normal requirements, but not sufficient to 
ensure that at each of the larger hospitals there will be 
one ward sister not normally allocated to a definite ward 
or other duties, but available to be drawn upon in case 
of emergency for duty at her own hospital or one of the 
smaller hospitals. The number of such emergencies in 
a large service calling temporarily for the services of a 
ward sister is considerable, and it is therefore proposed, 
in addition to the 105 allocated positions, to have twenty 
other new 


positions, 


ward sister, to be allocated 
hormally to hospitals with a bed accommodation of 500 
& over, but available for temporary transfer elsewhere 
when necessary. 


positions of 


The new proposals will result in an 
additional expenditure of nearly £25,000 in the currest 
financial year. 
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Bristol Sanitary Congress 

Further details have now been received about the 
annual congress of the Royal Sanitary Institute at 
Bristol from July 9th to 14th. The congress is under 
the presidency of Dr. Stanley Badock, Pro-Chancellor of 
the University of Bristol, who will deliver his inaugurai 
address on the first afternoon. The Minister of Health 
will address a general session of the congress on the after- 
noon of July 13th on ‘‘ Some Aspects of the Housing 
Question.’’ In addition to independent meetings of the 
six Sections—namely, preventive medicine ; engineering, 
architecture, and town planning ; maternity, child welfare, 
and school hygiene ; veterinary hygiene ; national health 
insurance ; and the hygiene of food—there will be con- 
ferences of the representatives of sanitary authorities, of 
medical officers of health, engineers and _ surveyors, 
sanitary inspectors, and health visitors. Among the topics 
to be discussed are: the water supply problem ; adminis- 
trative difficulties in municipal housing ; posture and its 
relation to health ; the eradication of bovine tuberculosis ; 
the problem of the mental defective ; the teaching of 
mothercraft ; mental development of the child between 
the ages of 2 and 5; sickness experience and sickness 
expectancy ; sanitation in modern architecture ; and the 
avoidance and destruction of sewage odours. A discussion 
on nutrition and the public health will be opened by 
Professor J. A. Nixon, who will be followed by Professor 
R. H. A. Plimmer and Dr. H. E. Magee of the Ministry 
of Health. Further particulars of this congress can be 
obtained from the secretary of the Royal Sanitary Insti- 
tute, 90, Buckingham Palace Road, S.W.1. 


Reports of Societies 


SURGERY OF THE SYMPATHETIC SYSTEM 


At a meeting of the Aberdeen Medico-Chirurgical Society, 
on June 7th, with the president, Mr.. ALEX. MitTcHELL, 
in the chair, Professor J. R. LEARMONTH read a paper on 
‘“ The Surgery of the Sympathetic Nervous System.” 

Professor Learmonth began by recalling that the efferent 
fibres of the sympathetic nerves left the spinal cord in 
its anterior roots, between the first thoracic and second 
lumbar segments, inclusive, and, detaching themselves 
from the spinal nerves in the white rami communicantes, 
they reached the great ganglionated paravertebral chains. 
These chains had two uses. They provided a shunting 
system whereby (a) a certain number of fibres were side- 
tracked for the supply of viscera, and (b) the remainder 
were returned (by the grey rami communicantes) to 
travel with the somatic nerves. By their extent (from 
base of skull to tip of coccyx) they compensated for the 
fact that not all the segments of the spinal cord gave off 
sympathetic fibres. The activity of those fibres that 
travelled with somatic nerves produced the following 
effects: (1) vaso-constriction of the arterial tree, anil 
probably also of the capillaries ; (2) increase in the secre- 
tion of sweat ; (3) contraction of the unstriped muscle in 
the skin, which caused erection of the hairs and ‘‘ goose- 
flesh.’’ Interruption of these fibres was followed in the 
area so denervated by (1) vaso-dilatation, (2) absence of 
sweating, (3) absence of goose-flesh and of erection of 
hairs. These effects were produced by the liberation, 
at the endings of sympathetic nerves, of a substance 
apparently identical with adrenaline, to which Cannon 
had given the non-committal name of ‘‘ sympathin.”’ 
This substance was the link between nervous impulse on 
the one hand and its translation into changes of muscular 
and glandular activity on the other. 


SYMPATHECTOMY TO SECURE VASO-DILATATION 
Broadly speaking, sympathectomy would be of thera- 
peutic value to secure vaso-dilatation in a part that needed 
more blood. No local evil effects followed the procedure ; 
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the increase in warmth of the part from the access of 


additional blood was not an inconvenience, and the in- 
cre ased <¢ apacity of part of the arterial tree was not 
followed by a fall in systemic blood pressure. The 


operation was a satisfactory method of producing hyper- 
aemia. To the question whether the local hyperaemia 
that followed sympathectomy was permanent, Professor 
Learmonth answered that, when the denervation was 
complete, and when local structural changes in the 
vessels were absent, the local increase in blood supply was 
permanent. Although a few sympathetic fibres reached 


the proximal segments of great arteries directly from 
neighbouring sympathetic ganglia, by far the greatest 


number reached the peripheral arterial system by being 
detached at intervals from the somatic nerves of the 
part. Hence the most effective sympathetic denervation 
of a part could be done by division or resection of the 

bottle-neck '* in which these vaso-constrictor fibres were 


concentrated—namely, the grey rami communicantes or 
their parents, the sympathetic chains. For the lower 
extremity this was a relatively easy matter; it was 


iccomplished by the removal of the second, third, and 


fourth lumbar ganglia, and the part of the chain that 
connected these. It was much more difficult to ensure 


that all the vaso-constrictor fibres to the upper extremity 


had been severed, for their anatomical position made 
them less accessible, and their arrangement was less 
constant. The surgeon aimed at removing the sym- 
pathetic chain from the inferior cervical ganglion to 
the second thoracic ganglion, inclusive ; but even this 
extensive procedure might fail te produce complete sym- 
pathetic denervation. Even after technically complete 
procedures evidence was accumulating (J. C. White) that 


) 
the denervated muscle might still contract as a result of 
the liberation of excessive amounts of adrenaline during 


motional crisis ; such vaso-constriction was, of course, 
temporary. 
With regard to the second postulate—normality, or 


near normality, of the vessels, especially the arteries—it 
was obvious that in pathological processes which led to 


narrowing of the arteries—for example, in thrombo- 
ingiitis obliterans—if the disease progressed, a_ stag 
Would be reached when the arterial system, however 


dilated originally, became inadequate for the supply of 
the limb. Even in Raynaud's disease, though in the early 
tages structural changes in the vessels were absent, in 
the later changes in the calibre of the vessels 
might make it impossible to secure permanent increase in 
the flow of blood. Because of these possible structural 
changes the surgeon, before carrying out a sympathectomy 
vaso-dilatation, must satisfy himself that the 
arteries were capable of dilating. Thus it was 
have method of producing and of 
the amount of peripheral dilatation that was 
For clinical purposes a_ sufficiently accurate 
method was to measure, by a thermocouple, the rise in 
surface temperature of an extremity when its vessels were 
dilated. For producing vaso-dilatation the most con- 
venient method in the wards was to warm the body, 
with the exception of the limb or limbs to be tested, 
in a cabinet—for example, under an electric light cage. 
The vessels in the unwarmed parts dilated because of a 
sympathetic reflex. The maximum temperature that could 
be produced by complete paralysis of the regional vaso- 
constrictor nerves in a normal limb varied with the room 
temperature. When this was about 20°C. the ‘‘ vaso- 
dilatation level ’’ was about 32°C. Morton and Scott 
had found that if the thermometric readings did not reach 
it least 28° C. during the test sympathectomy was un- 
likely to be of benefit. 


stages 


to secure 
peripheral 
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INDICATIONS FOR SYMPATHECTOMY 
Professor Learmonth next discussed conditions in which 
sympathectomy. might provide a permanently increased 


blood in cases shown to be appropriate by 


ply of 

the above tests. In suitably chosen cases sympathectomy 
iid permanently relieve the symptoms, and banish the 

{ Raynaud’s disease [he hands or feet becam 

m, and the areas of superficial gangrene healed ‘with 


The fairest indication of the success 


rkable rapidity. 


SURGERY OF THE SYMPATHETIC SYSTEM 


Tue Berry 


DICAL JOURNaL 


of the operation was the almost uniform desire of patients 
on whom unilateral operation had been performed to have 
the other limb denervated. In the group of structural 
disease of the peripheral arteries he included arterio. 
sclerotic disease, thrombo-angiitis obliterans, syphilitic 
endarteritis, the late stages of Raynaud’s disease, and 
certain cases of scleroderma. Patients afflicted with one 
or other of these diseases came under notice suffering from 
intermittent claudication, impending gangrene of ths 
digits, or both these features. The operability rate in 
this group was low ; one could hope to provide a remedy 
for the complaints only if greater volume of blood could 
be furnished to the limb, and/or facilitate its distribution 
to the areas requiring it. Distribution might be facilitated 
in two ways: (a) by producing vaso-dilatation in existing 
channels, a possibility dependent on the presence of 
absence of structural changes in the arterioles ; (b) by 
leading to the opening up of new anastomotic channels, 
In the lecturer’s experience sympathectomy was not 
worth while in arteriosclerotic disease ; the age of the 


patient, the progressive nature of the lesion, and the 
lack of resilience in aged vessels all pointed to the 


desirability of a conservative attitude. 

The widest field for operation was in thrombo-angiitis 
obliterans, the victims of which were comparatively 
young. They could be divided into three groups: (1) 
When the disease was rapidly progressive and_ surgery 
had nothing to offer. 2) Slowly progressive disease. If 
showed a satisfactory rise of temperature, sym- 
pathectomy might be advised. The resultant vaso-dila- 
tation might ‘‘ last out’’ the patient’s lifetime, or it 
might defer the necessity for amputation. (3) When the 
disease reached a certain stage and then seemed to be 
arrested. In selected cases sympathectomy might avoid 
amputation and deal satisfactorily with local gangrenous 
areas. 

A limb extensively paralysed as a result of anterior polio 
myelitis was often cold, blue, and, especially in winter, 
subject to ulceration and chilblains. The vascular con- 
d‘tion appeared to depend on two factors, of which the 
more important was poor venous return as a result of the 
absence of support afforded to veins by normal muscles, 
whether at rest or contracting. The factor was 
hypoplas‘a of the main artery to the limb, which appeared 
to be proportionately greater than the loss of substance 
in the member. In spite of these unpromising pathological 
conditions the lecturer had been agreeably surprised at 
securing, by sympathectomy, a rise of surface temperature 
of about 5° C. in several such The effect of this 
increase in blood supply on the nutrition of the skin had 
so far been satisfactory. In the treatment of intractable 
ulceration of the leg the increase of blood supply after 
sympathectomy was occasionally of use. His own ex- 
perience included two types of case: (1) ulcers secondary 
to disease of the central nervous system, such as might 
complicate spina bifida, and (2) intractable varicose ulcera- 


tests 


second 


cases. 


tion. 

The operation had been performed also in cases of 
scleroderma, when the condition was distal and associated 
with gangrene ; the immediate results were good. Sym- 
pathectomy had been employed, too, though perhaps less 
justifiably, in the treatment of hyperidrosis. Finally, m 
certain cases of periarticular polyarthritis, in patients under 
40, sympathectomy often relieved pain and improved the 
function of hands and feet. 


VISCERAL SYMPATHECTOMY 


The efferent sympathetic nerves to the viscera controlled 
their local blood supply ; and in addition those destined 
for hollow muscular viscera might exercise their effects in 
two ways: (1) by leading to changes in the calibre of the 
viscus, and (2) by regulating its function of transmitting 
its contents. The immediate functions of the two sets of 
nerves that reached hollow viscera appeared to be twofold: 
(1) the sympathetic nerves were inhibitory to the muscu- 
lature of hollow viscera and motor to their smooth 
sphincters, and (2) the parasympathetic nerves were motor 
to the musculature of hollow viscera and inhibitory 
their sphincters. Operations had been devised for the 
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nts division of the sympathetic nerves of the lower urinary | and in the painful uterine contractions at the menstrual 
ave tract, of the distal part of the colon, and of the rectum ; | periods. When operating for the relief of intractable 
iral the roots of these nerves approached each other so closely | somatic pain the surgeon attacked the final concentration : 
rio- that at the pelvic brim they were easily accessible imme- | of pain fibres in the spino-thalamic tract of the spinal cord. dilie 
itic diately under the peritoneum, in the form of a single | It appeared that fibres mediating visceral pain were not ‘sy 
and meshwork or strand, called the superior hypogastric plexus, | so thoroughly concentrated in the cord ; they could be ee 
One or presacral nerve. The object of these operations had | divided, with least fear of an incomplete result, as they ie 
rom, been to secure proper emptying of one of these organs, | traversed the sympathetic ‘‘ bottle-necks ’’ in the abdo- 
ths and only those cases were chosen in which organic obstruc- | men and thorax. The ‘“ bottle-neck’’ formed by the 
- in tion was absent. From a functional point of view the | presacral nerve contained a proportion of sensory fibres 
edy hollow systems under consideration consisted of a series | from both uterus and_ bladder. Dysmenorrhoea of the fy 
ul j of reservoirs and conduits separated from each other, and | spasmodic type that had resisted ordinary methods of . 
tion ultimately from the exterior, by sphincter mechanisms of | treatment could often, perhaps usually, be abolished by a 
ited smooth muscle. The improper emptying of such a living | division of the presacral nerve. A careful selection of .. 
ting system might be the result of many factors, acting singly | cases was necessary, and particular care must be exer- ne 
or or in combination. One of the great difficulties in assessing cised to exclude cases of the congestive type. The ' 
by the relative importance of possible factors was the degree | improvement was not to be ascribed solely to division 
els, of autonomy possessed by many of the viscera when de- | of afferent ‘“‘ pain ’’ fibres ; probably the neurectomy ORs 
not prived of their extrinsic nerve supply ; this physiological | deprived the cervix uteri of some of its tone. Painful 
the self-sufficiency was most marked in the alimentary tract. | chronic cystitis was sometimes a legacy from tuberculosis he 
the The simplest cause of failure-to-empty was paralysis of the | of the kidney ; at other times it followed chronic pyogenic ee 
the musculature of a viscus. A second cause was incoordina- | infection. Considerable relief from the distress of ‘painful 
tion of the contractions that were attempting to convey | frequency followed division of the presacral nerve ; but 
itis material along the system. A third cause was sympathetic | in this group of cases the urinary bladder was often con 4 
vely overactivity, of such a Cegree that inhibitory impulses | tracted and its capacity so reduced that frequency was Botte 
(1) overwhelmed motor impulses, so that the muscular tube | inevitable. ro 
gery remained relaxed, and formed a passive container. A fourth Sensory nerves from the heart reached, ultimately, 1 
If possible cause was resistance to the passage of the contents | the rami communicantes of the first five thoracic nerves, i 
ym- of a conduit offered by a sphincter of smooth muscle. and entered the cord with the posterior roots of these 
dila- Among conditions that might be benefited by visceral | nerves ; apparently the majority of cardiac sensory nerves 
r it sympathectomy Professor Learmonth mentioned Hirsch- | inclined to the left side. A number of operations had 
the sprung’s disease. That improvement in emptying the | been designed with the object of severing these nerves ; 
> be bowel followed division of its sympathetic nerves was | at various points in their course for the relief of angina @ 
void an incidental clinical observation made by Royle and pectoris. From his own experience, and from a study of 
nous Wade. The denervation could be performed by any one | reports by trustworthy clinicians, Professor Learmonth 
of several techniques. Any of these operations might be | was not inclined to regard the suppression of pain in 
olio- efficacious in securing unaided evacuation of the colon ; | angina’ as undesirable. The difficulty of performing i 
nter, but it was too early yet to dogmatize on the permanence | elaborate operations in patients already in a precarious : 
con- of the results. Although the operation had been em- | condition had been surmounted by the method of para- y 
the ployed, and with occasional success, in cases of constipa- | vertebral alcohol block of the upper five thoracic nerves is 
F the tion that had resisted prolonged medical measures, its | on the left side. The results of this had been satis- : 
cles, indiscriminate application was to be deprecated. It had factory in a _ considerable proportion of cases, and i 
was this in its favour—that if its result fell short of complete although the injections must be carefully performed by c 
ared success, except so far as sterility in the male was con- | an operator who had familiarized himself with the tech- . 
ance cerned, the patient was at least not any worse, and the nique, the risk to the patient was minimal. 5 
gical continuity of the gut had not been altered. A third con- In conclusion, the lecturer urged that in any case in 3 
d at dition was paralysis of the ureters and bladders. A | which sympathectomy was considered the problem should ef) 
iture group of cases was met with in which great dilatation be viewed as a whole, and that the operation be employed ; 
this of the ureters, or of the ureters and bladder, occurred | as only part of the treatment. Carefully performed, after 
had as a presumably congenital condition in the absence of | thorough investigation of individual patients, and in the ae 
table demonstrable organic obstruction. These patients ap- | conditions he had described, it formed a valuable addition 4 
after peared to suffer fom achalasia at the uretero-vesical | to the therapeutic armamentarium of surgery. me 
ex juncture, the vesico-urethral juncture, or at both. Like 
dary Hirschsprung’s disease, it yielded to sympathetic denerva- 
night tion of the ureters and_ bladder. Occasionally the in- At the meeting of the Roval Society on June 91st a . - 
cera ternal sphincter of the bladder was alone affected by | paper by Drs. P. A. Buxton and D. J. Lewis, on . 
spasm or achalasia, and this condition had been relieved | ‘‘ Climate and Tsetse Flies: Laboratory Studies upon ‘ 
s of by division of its motor (sympathetic) nerves, even when | Glossina submorsitans and tachinoides,’’ was communi- ’ 
iated “punch '’ operations had failed to bring relief. When | cated by Sir Guy MarsHatv. In this the authors recalled . 
Svm- the central origins of the motor (parasympathetic) nerves | that the number of tsetse flies which could be captured 3 
; less to the bladder had been damaged by injury or disease, | under standard conditions rose and fell with the season, 1 
y, in it was sometimes possible to restore power-to-empty to | and that many of the species were sharply limited to 
inder the bladder by division of its sympathetic nerves in the | particular types of vegetation. It was thought that the 
1 the presacral strand. This operation failed to afford relief | |imits were climatic. The paper described a series of : 
when the lesion that led to paralysis of the vesical | experiments in which adults and pupae were exposed to 
musculature was situated either in the hypogastric ganglia | controlled conditions in the laboratory. The work gave 
or in the wall of the bladder. an approximate knowledge of the limits of temperature 
and humidity which were favourable or unfavourable to 
rolled OPERATIONS FOR RELIEF OF PAIN the fly ; it was found possible to delimit an approximate 
tined The operations so far enumerated had as their object | optimum at which the flies fed best, lived longest, and q 
“ts in the division of efferent sympathetic fibres. The system | had the highest birth rate. Records of temperature and af 
f the contained afferent nerves also, which mediated visceral humidity were also made in the permanent haunts of ‘i 
itting teflexes and transmitted painful sensations from viscera. | the fly, and conditions in the dry and the wet season : 
ets of In the urinary and alimentary tracts the adequate | contrasted. Observations made in the laboratory and in oy 
fold: stimuli for production of pain appeared to be limited | the field supported one another satisfactorily, and, taken 
uscu- to over-distension of a viscus, and spasmodic or inco- | together, they should tend to give precision to the control 
nooth ordinated contraction of its musculature. The latter was | of Glossina, which would probably be achieved by altering 
motor the only type that might recur often enough to demand | the vegetation and with it the micro-climate. At the Bs, 
ry to telief. Such recurring spasm was to be found in the | meeting on June 28th Professor W. L. Bragg delivered nt 
r the painful contractions of a chronically inflamed bladder, | the Bakerian Lecture on “ The Structure of Alloys.”’ i 
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CORRESPONDENCE 


Pregnancy Diagnosis 

Srr,—Dr. J. M. Robson, in his lecture on ‘‘ Pregnancy 
Diagnosis in Theory and Practice ’’ (Journal, June 16th, 
p. 1063) states with reference to the Friedman test, in 
which adult female rabbits are used as the test animals 
instead of immature female mice, that the rabbit never 
(or very rarely) ovulates spontaneously, and hence, if 
mature animals are segregated, they are suitable for the 
test.’’ Later on he ‘Sometimes the ovaries of 
normal rabbits contain small blood spots it may be 
dificult to decide whether the blood spot has arisen ; 
a result of the injection or independently of it.’’ In such 
cases he advises a second examination of the rabbit after 
a further twenty-four hours to determine 
whether there is any alteration in the size of the blood 


Says: 


Ss 


interval of 


spots. 

[ have employed the Friedman method in this depart- 
ment for the past two and a half years, and about 700 
tests have been performed with it. In 439 rabbits the 
ovaries have been inspected by laparotomy before injecting 
the urine for diagnosis. On thirty-one occasions—that is, 
in 7 per cent. of cases—blood spots have been found at 
In seven of these the blood 
exactly the 


this preliminary laparotomy. 
were sufficiently fresh to 
appearance obtained by the recent injection of urine of 
pregnancy, and one would not have hesitated to report 


spots resemble 


1 positive result had the rabbits been inspected only after 


the injection of the urine for diagnosis. In one of these 
seven cases the animal was a virgin rabbit which had 


months, the isolation commencing 
before the rabbit reached puberty. It is possible that 
the three false positive results which occurred in Dr. 
Robson's series of 145 cases (one in a definitely non- 
pregnant subject and two in cases of ‘‘ delayed menstrua- 
tion ’’) recent ovulation or 
formation of blood follicles, and would not have occurred 
had he resort 

Dr. Robson advocates concentrating the gonadotropic 
hormones by extraction with rectified spirit, since it 
was found at the Edinburgh Pregnancy Diagnosis Station 
that the injection of untreated urine did not give suffi- 
ciently satisfactory results. ‘‘ This,’’ “may be 
due to the interval elapsing between the collection of the 


been isolated for three 


were due to spontaneous 


to preliminary laparotomy. 


he says, 


urine and its receipt for examination being longer than 
has been the case with other investigators.’’ In twenty- 
nine cases of my series the urine has yielded a positive 
reaction after being kept at room temperature for a period 
twenty-four hours. The exact intervals 
and injection in these 


longer than 


between voiding cases are as 


follows: 


Interval 


N imber of Cases 


2535 hours ‘ ‘ - 3 
3 days 6 
4 days eos 3 
b ivs 2 
8 days 1 (weak positive) 


It is well established that if the urine is kept in an 


lce-chest its gonadotropic potency persists for a long 
time, even, in some cases, up to two years. Thus, though 


no appreciable diminution of potency occurs during the 
first week after voiding the urine, all specimens in this 
laboratory are placed in the ice-chest shortly after receipt, 
so that should the test need to be repeated the urine !s 
still available, and there is no necessity to demand a 


further specimen from the patient. 


In a Lin number of female adult rabbits it has 
i ind t injection of urine of pregnancy does not 
duce L positive reaction. Consequently, in order to 
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detect such unreactive test animals, it is the practice in this 
laboratory to inject urine of pregnancy in all rabbits jp 
which the urine for diagnosis has produced no changes jp 
If, after this pr cedure, the ovaries still remain 
unchanged, the animal is discarded and the test repeated og 
another rabbit. 

In a series of 203 clinically controlled cases, 
technique which I outlined at the Annual Meeting of the 
British Medical Association in Dublin last year (British 
Medical Journal, 1933, ii, 306) has been employed—namely, 
a preliminary laparotomy and subsequent injection of urine 
of pregnancy when the arine for given a 
negative result—the results obtained have been 113 correct 
positive, eighty-nine correct negative, and one doubtful. Ip 
the case of the doubtful result the patient bled per vaginam 
in the third month of her pregnancy, the specimen of urine 
being collected six hours after the commencement of bleeding, 
This specimen gave a negative result. Three days later a 
found in the cervical canal. This case is 
considered as a false negative result. No false positive result 
has been obtained in this series, so that the error of the 203 
cases is 0.5 per cent. 


the ovaries. 


in which the 


diagnosis has 


dead ovum was 


By eliminating the test animal completely as a source 
of error by the procedure indicated above, the test may 
be made even slightly more reliable than the original 
Aschheim-Zondek test, in which the variability of reaction 
of the immature mice to urine of pregnancy can only be 
controlled by using more than one animal for each test, 
—I am, etc., 

P. M. F. Brisuop. 


Physiological Laboratory, Guy’s 
Hospital, S.E., June 18th. 


Intracranial Injury in the Newborn 


Sir,—I have read with much interest the paper by 
Dr. Moncrieff on hypertonic rectal saline for intracranial 
injury in the newborn in your issue of June 16th (p. 1068). 
There is one criticism I should like to make, which is 
concerned particularly with the footnote to his paper. 

I have recently emphasized the fact’ that when cerebral 
oedema is present the intracranial pressure is considerably 
higher than the venous pressure. The cerebral oedema, 
therefore, which commonly accompanies severe head in- 
juries must have a beneficial effect in limiting haemor- 
rhage from torn cerebral veins and sinuses. This point 
is of particular importance in the cases Dr. Moncrieff 
is considering, as damage to venous sinuses is common i 
birth injuries. 

The administration of hypertonic solutions by the 
rectum has a powerful effect in reducing intracranial 
pressure, and if used soon after injury may encourage 
bleeding into the subdural space. For this reason I 
think that it is inadvisable to use treatment such as 
Dr. Moncrieff suggests as a, prophylactic measure in cases 
of difficult delivery, but to reserve the treatment for the 
type of case he describes in which the symptoms and 
signs of increased intracranial pressure are clearly present, 
am, etc., 

W. Ritrcure Russert, M.D., 


Edinburgh, June 19th F.R.C.P.Ed 


Ligature of the Innominate Artery 


Srr,—Mr. H. S. Souttar’s paper on ligature of the 
innominate artery (Journal, June 16th, p. 1066) is very 
interesting, especially from the point of view of the 
cerebral circulation, but his literature only dates to 1915. 

In 1928 I reported a case of ligature of the innominate 
and common carotid arteries for a subclavian aneurysm, 
caused by a fracture of the clavicle (published in the 
British Medical Journal, 1929, ii, 49). Following 
the operation it was observed that the right side 


. Rov. Sox Med., May, 1934. 
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of the head was paiid and obviously colder than the 
other side: this persisted for forty-eight hours. The 
circulation in the hand was defective for twenty-four 
hours only, due apparently to some collateral circula- 
tion having already been established. It appears that 
the influence on the circulation was only temporary, no 
further trouble having arisen, although it is now nearly 
six years since the operation. From the statistics it is 
clear that there is a lower mortality rate when the 
jnnominate and common carotid arteries are both tied 
than when the innominate alone is tied. 

As to anaesthesia, I used gas and oxygen, and with an 
almost bursting aneurysm (it did rupture at the operation, 
and needed a good deal of digital pressure with one 
finger to occlude the sac) I doubt whether local anaes- 
thesia would have sufficed Again, with local anaes- 
thesia, I can see the difficulty of using the common 
carotid artery as a tractor.—I am, etc., 


Grimsby, June 20th. C. L. GRANVILLE CHAPMAN. 


Classification of Mental Disorders 
Srr,—In reply to Sir R. Armstrong-Jones’s letter in 
your issue of June 16th, I would point out that the 
classification of mental disorders was adopted by the 
Royal Medico-Psychological Association in 1933, and pub- 
lished in the Journal of Mental Science.—I am, etc., 


Burghill, nr. Herefcrd, June 26th. G. W. T. H. FLemina. 


Avertin for Toxic Goitre Operations 

Sir,—Mr. Geoffrey Keynes's article of May 12th on 
avertin narcosis in operations for toxic goitre is of great 
interest, and he is to be congratulated on his excellent 
results. This type of anaesthetic has been very success- 
fully employed during the past twelve months at the 
Northern Hospital in our cases of toxic goitre, and, like 
Mr. Keynes, we have been greatly impressed by those 
cases in which the pulse rate actually fell during opera- 
tion to a level lower than the pre-operative rate, and 
also by the absence of worries in connexion with the 
anaesthetic, both during and after operation. Our 
honorary anaesthetist, Dr. R. J. Minnitt, is responsible 
for the following pre-anaesthetic routine. 


Permission of the relatives is obtained, but the patient 
is not aware that an operation in the immediate future 
is contemplated. For at least four days beforehand a 
hypodermic injection of sterile water is given at the 
sime time the premedication will be given on the operation 
day. Two hours after this a glucose saline is admin- 
istered per rectum and the patient told that this is 
routine treatment. During these fcur days the patient 
is weighed on two different occasions. Two hours before 
the operation is due to commence omnopon 1/3. grain 
and scopolamine 1/150 grain is given hypodermically. This 
dose is modified according to the size and weight of the 
patient, who is quite unaware that an operation is to be 
carried out. One hour later the avertin solution is prepared 
on the basis of 0.1 grain per kilo of the patient’s body 
weight. After about fifteen minutes this is slowly run into 
the rectum by a tube and funnel, with the patient lying on 
the left side. The patient is then kept quiet, and within 
twenty minutes can be transferred from the ward to the 
operating theatre. A drop or two of castor oil is placed in 
each eye, and a bandage applied. The ears are lightly plugged 
with cotton-wool, and a face-mask is fixed in position with a 
Clausen retainer, so that gas and oxygen can be administered 
at any moment. In the cases where there is the slightest 
reaction when the incision is made gas and oxygen is com- 
menced from a McKesson machine. Care is taken that no 
Cyanosis is allowed, and for this purpose 25 per cent. oxygen 
and 75 per cent. nitrous oxide is generally required. This is 
Sufficient to complete the narcosis if the avertin anaesthesia is 
Satisfactory. Kebreathing is given throughout the operation. 
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Mr. Keynes commented on the result of preliminary 
ligation as a first-stage procedure. In our experier.ce 
in bad cases it is not helpful and in mild cases it is 
unnecessary, and we consider it too liable to upset the 
patient to justify its use. 

We do not think it wise to treat severe cases of toxic 
goitre in a general surgical ward, especially as several 
weeks may be required for the preliminary medical 
treatment before the optimum time for operation arrives. 
Moreover, much of the benefit of avertin is lost if the 
patient is disturbed during the stage of induction or 
during the hours immediately following the operation, 
when its prolonged sedative effect proves so valuable. 
It has been our custom to treat these patients in a 
medical ward until their operation, and then, for the 
next few days, in a single-bed side-ward, in quietness and 
subdued light.—We are, etc., 

L. CUNNINGHAM, M.A., M.B., M.R.C.P. 
Puitie Hawe, Cu.M., F.R.C.S. 
Liverpool, June 18th. 
Evipan Anaesthesia 

Sir,—I was much interested in the article by Dr. Paui 
Kuhne (Journal, June 9th, p. 1029), in which he discussed 
the relative value of four different types of general anaes- 
thetics administered to the same patient. On two occa- 
sions evipan sodium was used, the only difference being 
that in the second instance there was premedication with 
omnopon 2/3 grain and scopolamine 1/150 grain. On 
this occasion alarming symptoms were produced, and, 
according to Dr. Kuhne, the patient “‘ at first sight 
appeared dead.’’ In discussing this he expresses surprise : 

‘‘ This is rather surprising, in view of the fact that some 
days previously evipan alone had given an excellent result. 
I can give no explanation of this, but the case illustrates 
clearly the depressant action of evipan on the respiratory 
centre and also its selectivity for that centre.’’ 

Might I suggest that the depressant effects which 
occurred have been due rather to the previous administra- 
tion of a very large dose of omnopon combined with 
scopolamine, both of which are powerful respiratory 
depressants, rather than to evipan? Since Dr. Kuhne 
had previously given evipan without any ill effects, surelv 
it is unscientific, to say the least, to ascribe the alarming 
symptoms which followed evipan plus premedication to 
the evipan and not to the premedication. The patient 
was the same ; evipan was used on both occasions ; the 
only new factor was that of omnopon and scopolamine. 
Yet Dr. Kuhne, after expressing his surprise and admit- 
ting his inability to give any explanation (see quotation 
above), immediately afterwards claims that his very 
limited number of cases—namely, two—‘‘ clearly illus- 
trates the depressant action of evipan on the respiratory 
centre and also its selectivity for that centre.” By what 
logical process he has come to this conclusion I entirely 
fail to comprehend. 

I would call his attention to the report on the clinical 
value of evipan from the Anaesthetics Committee of the 
Medical Research Council (British Medical Journal, July 
8th, 1933, p. 63). This committee concluded that it is 
inadvisable to give any sedative before evipan sodium. 
Admittedly Dr. Jarman and Mr. Abel have used evipan 
preceded by omnopon and scopolamine, and have achieved 
excellent results (Lancet, July 1st, 1933, p. 18) ; yet they 
considered that such methods are contraindicated in feeble 
and toxaemic cases. Surely a patient who had been 
admitted with chronic otorrhoea of twenty years’ duration, 
and who developed tenderness over the left mastoid and 
then had three anaesthetics within two months, might have 
been considered both toxic and enfeebled.—I am, etc.. 


MonTAGUE SoLtomon, M.B., Ch.B., D.P.h. 
Liverpool, June 9th. 
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Psychological Effect of Hysterectomy 

Sir,—That the after-results described by Dr. Winifred 
Coppard are not invariably associated with hysterectomy 
is shown by the following case in my practice. 

A woman, aged 32, having previously had three 
children, was suffering from severe menorrhagia. Three 
years ago my partner, Dr. G. R. Hughes, performed a 
subtotal hysterectomy, since when, of course, the periods 
have ceased. At first she felt unwell month, but 
now she has no symptoms of any kind associated with the 
Whereas, 
her sexual appetite was normal, her husband now informs 


me that she has an insatiable 


each 


menstrual cvcle. however, before the operation 


sexual desire which makes 
She 
much more highly strung and nervous 


very considerable demands on him for gratification. 


has alsc become 
since the operation. 
Of course, before the operation this nymphomania may 
have been suppressed owing to the fear of pregnancy 
but, at any rate, in this case the frigidity described by Dr. 


Coppard did not ensue.—I am, etc., 


Barnet, June S. VatcHeR, M.D.Cantab. 


The 


Sir,—The cachexia of malignant disease may hold a key 
to the understanding of part, at any rate, of the malig- 
That a apart from 
infection of mechanical 


Cancer Problem 


nant true cachexia occurs 
haemorrhage, 
interference with bodily function is generally agreed. It 
is not easy, perhaps, to be sure that the pure picture of 
malignant cachexia is strictly defined, but probably it 
will be accepted that anaemia, wasting, a thin, atrophic 
skin, and a tendency to secondary infections are constant 


failure of kidney 


pre cess. 


the growth, and 


features, while there is no evidence of 
function, or liver function, or of the circulatory system. 

To approach the matter from another angle, and one, 
I think, which has something of the novel in it, the body 
one in which 


birth—for 


divided into three groups: 
after 


tissues may be 
the cells continue to multiply actively 
example, the epithelial and mucous surfaces, the blood- 
forming organs, the testes ; one in which no new cells are 
formed foetal life—for example, the brain and 
perhaps the kidneys ; and one in which cellular multipli- 
cation occurs, but only in minor degree or after injury. 
This difference in cellular capacity has not, I think, been 


alter 


specifically studied in its relation to disease. 

In malignant cachexia clinical observation and 
scopical study point to the probability of the main injury 
being done to those tissues of the body which are still 
multiplication. Whether this injury 
from the circulation of 


micro- 


undergoing cell 
consists in the abstraction some 
essential cellular 
improbable, the addition to it of some poison to such 
ictivity, may be study. If the 


state could be relieved life could be prolonged in fair 


substance for division or, which is 


revealed by cachectic 
health in symbiosis with the growth. 

So far as active attack on the neoplasm is concerned, 
it seems established that from removal 
most success attends efforts which regard the growth as a 
weakly attack it 
agents which, while damaging the tissues 


apart surgical 


somewhat rooted parasitic weed, and 
with injurious 
of the host also, do not destroy their more established 
growth. X rays, metallic and 
prolonged pyrexia appear to be all occasionally successful, 
as I think might be expected if this simile from the garden 
is true, and it may well be that along the lines of such 
attack on the whole body will be means of 


medical cure of, at any rate, some varieties of malignant 


bacterial toxins, poisons, 


found a 


neoplasm I am, etc., 


HuGH DoNoVAN. 


Birmingham, June 17th. 
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Tubereulin 
Sir,—Dr. Noel Bardswell is reported in the lay press 


to have stated at the annual meeting of the Nationaj 
Association for Prevention of Tuberculosis that in his 


distilled water had given the same results 
That is not my experience. I have seen 


after an injection of one 


experience 
as tuberculin. 
a rise of temperature of 4° F. 


millionth of a cubic centimetre of T.R. into a child 
of 8. Thinking this might be a nervous reaction, | 
injected Il c.cm. of distilled water a week later. There 


glad to know in 


observations 


what 
were first 


was no reaction. I would be 
medical paper Dr. 
published. 

I will gladly allow Dr. Bardswell to give me an injec- 
tion of 1lc.cm. distilled water if he will allow me to 
give him 1 c.cm. bacillary emulsion. The results will 
be different The water will cause a slight 
haemolysis, and nothing more. The tuberculin will pro- 
If a small exploring needle be stuck into 
that lump and suction applied from a Record syringe, 
some of the intracellular fluid will be drawn into the 
barrel of the needle. When this is expressed on toa 
glass slide it is found to consist of hundreds of poly- 
morphonuclear lcucocytes. That is a simple fact which 
rify. In the lump itself millions of leuco- 
cytes are eating and digesting particles of tuberculin. 
It is only fair to add that after an injection of 1 c.cm. 
bacillary not immunized to this dose 
might find himself in a better world. Yet last 
I gave a patient a final injection of 2 c.cm. bacillary 
emulsion. She had had tabes mesenterica, but after 
twelve months’ tuberculin treatment the glands were no 
longer palpable, and she had gained a stone in weight 
Does anyone seriously suggest that this could have been 


3ardswell's 


distilled 


duce a lump. 


anyone can v‘ 


emulsion anyone 


weex 


achieved by distilled water? 


The comparative figures published by Gillespie cf 
Belfast prove that tuberculin alone gives better results 
than sanatorium treatment without tuberculin. The 


deplorable neglect of tuberculin is due, I think, to two 
troubled to learn how to use it, 
been over-communicative 
I have been using tuber- 


have not 
and some who use it have not 
about the details of technique. 
culin for over twenty years, and only during the past 
six months have I found a foolproof method of avoiding 
the severe reac that sometimes follow large doses, 
and are due to superimposition. I now tell the patient 
not to for another injection until the lump has 
entirely disappeared. This lump may persist for a week, 
a month, or even longer, but as long as it is present all 
the tuberculin has not been consumed. The patients feel 
at their best after the lump has gone. 

If only those who are using tuberculin would unite to 
form a small society in which all knowledge would be 
pooled, the undoubted value of tuberculin would soon 
ew., 


causes: men 


1OnS 


come 


be recognized by the majority of doctors.—I am 


[ALLIDAY SUTHERLAND. 


London, W.8, June 18th 


Carcinoma of the Appendix 

Srr,—Mr. Robert Rutherford’s communication on Caf- 
cinoma of the appendix (June 23rd, p. 1119) should, if 
it be necessary, once more drive home the importance of 
having a microscopical examination of every organ fe 
moved from the abdominal cavity. But it is surely super- 
erogatory to suggest a course of deep x-ray therapy, for 
I thought it was established that if the peritoneal 


intact the malignancy qua metastasis is nil— 


coat 1s 
I am, etc., 
London, W.1, June 24th 


R. CHRISTOPHER HOWARD. 
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Bile Salts for Empyema 


Srr,—Mr. B. R. Sworn and Dr. T. V. Cooper, in their 
article on ‘‘ The Treatment of Pneumococcal Empyema 
with Bile Salts’’ (June 23rd, p. 1117), express some 
apprehension as to the possible haemolytic effects which 
might follow absorption of sodium desoxycholate. They 
accordingly postpone treatment until the pus has become 
thick. 

In the latter part of 1932, having convinced myself of 
the superiority of sodium desoxycholate over the tauro- 
cholate in the treatment of pneumococcal empyemata, 
I toyed with the idea of employing this salt in the treat- 
ment of pneumococcal pneumonia. To this end Dr. 
Macdonald of the Manchester University Physiology 
Department injected 10 c.cm. of a 10 per cent. solution 
(I quote from memory) of desoxycholate into the ear vein 
of a rabbit, with apparently no harmful consequences. 

I mention this because it is my belief that, in the 
interests of quick healing, the walls of an empyema 
cavity should never be allowed to become thickened. 
If the thickness of the pus is an indication of the thick- 
ness of the pleura, then this can be avoided by the early 
employment of sodium desoxycholate. Furthermore, it 
would seem possible that the slight toxic manifestations 
which occasionally follow retention of the solution by 
the thin-walled cavity may be due more to the absorption 
of toxins from the lysed bacteria than to the antiseptic 
itself. For this reason I favoured thorough irrigation 
with a 10 per cent. solution followed by complete 
evacuation to the method of replacement. 

May I, in conclusion, recommend this form of treat- 
ment as being worthy of further institutional study ?— 
I am, etc., 


H. R. Donan. 


Alderley Edge, nr. Manchester, June 26th. 


District Almoners 


Sir,—It is now generally recognized that almoners are 
indispensable in all our hospitals, and suggestions are 
being made that there should be district almoners, whose 
services would be available to all. 

It is unnecessary to tell those who have worked on the 
visiting or resident staff of a hospital in recent years what 
an almoner can do, but there must be many in practice 
who have never been able to write upon a_ hospital 
patient’s card, ‘‘ Will the lady almoner please do this 
or that,’’ and consequently many who do not realize how 
much an almoner can do to help to get the best results 
out of treatment. It will interest these to know that the 
almoner can usually do all those things for a_ patient 
that doctor or nurse cannot do; abdominal belts, and 
all other types of surgical appliances, extra nourishment 
or particular articles of diet, dressings, and special care 
of any sort can be obtained for those otherwise unable 
to obtain them. 

Patients with cancer who need special care, with 
Graves’s disease whose home conditions are unsuitable ; 
children who have distance for the 
specialist’s opinion, who may be recommended treatment 
with rest in bed, and may not even have a bed to 
themselves—all these and many other similar cases can 
be dealt with by an almoner. Convalescence can be 
arranged, and although the patient at first mention of 
this may fear the loss of his job by so long an absence, 
yet it is usual to find that an almoner can approach his 
firm and get over this difficulty, often obtaining a grant 
partially to cover the cost. 

Naturally the services of an almoner are not for the 
well-to-do, but with the assistance of a district almoner 


come from a 
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practitioners could give better service to their patients, 
such a large proportion of whom are in varying degrees 
of domestic or financial difficulties. It would be inter- 
esting to hear the views of other practitioners on this 
subject, as it is felt that before further steps can he 
taken we ought to have an idea of the support that can 
be obtained.—I am, etc., 


London, $.W.1, June 18th, GEOFFREY HALE. 


Poisoning by Ground Ivy 


Sir,—I am interested to note that Dr. W. G. Aitchison 
Robertson (June 2nd, p. 1008) states that the dermatitis 
produced by ‘‘ ground ivy '’—that is, Hedeva terrestris—- 
is similar to that caused by the American ‘‘ poison oak 
or ivy’ (Rhus toxicodendyon). At one time I had a 
good deal of experience of the latter, and I think I am 
perhaps in the position of being able to suggest a form 
of treatment which, having been very satisfactory for 
Rhus toxicodendron poisoning, might be of value for the 
Hedera dermatitis. 

In the former the rash, erythematous in type, spreads 
from the wrists to the eyelids and face, and may involve 
the whole body. The facial disfigurement is very marked, 
the eyelids being swollen and oedematous, Papules 
appear which develop into vesicles and even large bullae. 
Fever and constitutional disturbance are fairly marked 
in severe cases, but in spite of the alarming appearance 
of the patient I have never seen any case which gave me 
real anxiety. The causative agent is probably lobinol, 
and not toxicodendrol. 

The treatment which I found most satisfactory was to 
paint the skin repeatedly with fluid extract of grindelia 
(U.S.P.). Copious drinks and suitable purgation, with 
a bland, non-stimulating diet, will, of course, be advis 
able in addition to the local treatment.—I am, etc., 


A. DANGERFIELD, M.B., F.R.C.S.Ed. 
Corfe Czustle, Dorset, June 19th. 


Osteopathy 


Sir,— My letter (June 2nd) in reply to Mr. Blunde!! 
Bankart’s attack on osteopathy (May 19th) called forth 
several letters (June 9th and 16th) of the type one has 
learnt to expect on this subject. They do not call for 
any reply individually as they contained no considered 
criticism, and therefore were not useful except in so far 
as they give proof of the urgent necessity for the regis- 
tration of qualified osteopaths. 

I gathered from the letters that their authors had no 
knowledge of osteopathy, and therefore, perhaps, they 
are not aware that, although there are roughly a thousan:! 
persons practising as so-called osteopaths in the British 
Isles, of that number only about two hundred are 
qualified. When I speak of osteopathy, I mean the work 
of the qualified osteopath, not that of the chiropractor, 
the bone-setter, the naturopath, nor of any unqualified 
person. 

We could all quote cases in which x-ray plates have 
not been correctly interpreted, and others in which pro- 
longed and elaborate treatments have failed to cure, or 
even relieve, but these unfortunate happenings are not 
necessarily confined to osteopaths.—I am, etc., 


DorotHy Woop, M.R.C.S., L.R.C.P. 
London, W.1, June 25th. 


*,* This correspondence is now closed.—Ep., B.M.]. 
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an authority on the climatic treatment of disease, fp 
Obituary spite of various family anxieties, the long illnesses and 
ee oe deaths of his two wives, and, in recent years, indifferent : 
health, crippling rheumatism, and _ financial stringency 
MICHAEL GEORGE FOSTER, M.D., F.R.C.P. from unsuccessful investments, he never lost his cheerful, 
We regret to record the death on June 16th of Dr. | kindly disposition, became embittered, or altered esgen- { 
Michael G. Foster. Born on December [f3th, 1864, in | tially from the pleasant companion his friends knew jp t 
the house of his grandfather, Michael Foster, F.R.C.S., at the last century. ! 
Huntingdon, Michael George was the elder child and only 
son of Sir Michael Foster, K.C.B., M.D., F.R.S., after- A deep sense of loss and very sincere regret has been 
wards the first professor of physiology at Cambridge, and | felt in the Rotherham district by the passing, in London ; 
for twenty-two years the secretary of the Royal Society, | on June 12th, of Wittiam STANLEY WILDMAN, at the i 
by his first wife, Georgina Edmonds. Educated a early age of 48, after a severe illness borne with great t 
University College School, London, he entered Trinity fortitude. After passing through the Lancaster Grammar h 
College, Cambridge, in October, 1881, at an age recalling School and the London Hospital Dr. Wildman came to n 
the custom of earlier centuries, and took his degree in Percy 
esteemed figure in general practice till 1933, when a S 
G. P. Bidder of Cambridge, R. A. Bickersteth of Liver- | breakdown in health forced him to give up a large t! 
pool, J. G. Adami, Sir Arthur Shipley, and Sir Henry practice and seek a quieter life ; but he continued to | 
Head, with a third class in the Natural Sciences Tripos. | practise in Tewkesbury for some months, till a further e 
Following his father’s example, he went up to University | breakdown in health finally forced him to retire, and p 
College Hospital, qualified in 1888, became house-surgeon, | he died only a few weeks later. Dr. Wildman was 
and showed great promise in surgery. His future in this honorary surgeon to the Rotherham Hospital for fourteen ce 
walk of the profession was as by a thunderbolt shattered | ber in F 
by the onset of pulmonary tuberculosis, to which he had | affairs of the local branch of the B.M.A., of which he i 
; | was secretary for many years. He was a well-known and M 
a strong hereditary tendency. But after two round | popular member of the Thrybergh Golf Club, and only SI 
voyages to Australia he began the hard life of a Contin- | a short year ago won the Fullerton trophy there. During M 
ental physician, which he carried on for forty years, first | twenty years of active practice in Rotherham he endeared C 
at Maloja in Switzerland, then at Alassio, both for a | himself to thousands by his tireless energy, patience, and 
short time, and later for many years at San Remo. | Skill, combined with a deep sympathy for all in suffering S. 
Proceeding to the M.D.Cambridge in 1895, and elected | 22d trouble. He was much beloved, and widespread are be 
F.R.C.P. in 1916, he subsequently practised at San Remo the — of grief and deep sorrow at the news of be 
in the winter and at Harrogate in the summer. When mas paeeng. J. J. H. Vi 
war broke out he worked at the First Eastern General , ; fo 
Hospital, Cambridge, and with Dr. John Foster Gaskell, We regret to record the death, in a motor car accident e 
the son of his father’s pupil and colleague W. H. Gaskell, on June 18th, of Dr. ARTHUR WILLIAM JAMEs, who was - 
M.D., F.R.S., brought out in 1916 a well-written and well known for his pioneer work in developing the pre Ps 
in fever, vision of ambulances for street accidents. Born in 1864, 
se oh he was educated at St. Bartholomew’s Hospital ; he 
subject on which he also wrote in the Medical History cf | obtained the diplomas M.R.C.S., L.R.C.P. in 1887, and 
the Great War. Later he was consulting physician to | the D.P.H. of the Conjoint Board two years later. He 
the troops in France and Flanders (with the rank of | graduated M.D.Brux. in 1897. His early medical appoint- 
temporary colonel A.M.S.), was twice mentioned in dis- | ments included those of clinical assistant to the Royal Th 
patches, and received the O.B.E. | London Ophthalmic Hospital and resident medical officer in 
Michael Foster had a wide knowledge of health resorts, | to the Stoke Newington Dispensary and the Somerset Ma 
and as long ago as 1896 collaborated with the veteran and 3ath Lunatic Asylum. Later he was medical officer off 
uthority Sir Hermann Weber in the article on ‘‘ Climate - charge of the Duchess of Sutherland 3 Hospital for Inc 
an je 8 Spa Naval Officers, and the California Hospital for Belgian 
in the Treatment of Disease in Allbutt’s System of | coidiers He was a Fellow of the Roval Society af Dr. 
Medicine ; in 1933, after retirement from practice, neces Medicine and a member of the Réntgen Society. Early tog 
sitated by failing health, he brought out an admirable in his London practice he had been impressed by the d 
account of Baths and Medicinal Waters in Britain and | opportunities for saving life and minimizing injuries result- rv 
Europe, inscribed ‘‘In affectionate memory of Sir ing from traffic accidents. His efforts brought into being tots 
Hermann Weber."’ After a week’s struggle with pneu- | the Metropolitan Street Ambulance Association, of which Be. 
monia he finished his course on June 16th at the house at | he was honorary secretary. In 1904 he contributed aa labe 
Fincham. Norfolk. where his mother obiit 1869) was article to these columns on the urgent need of ambulances join 
‘ . ; ; for street casualties. Dr. James became a member of the 
aren He was buried on June 20th at Huntingdon. British Medical Association in 1899, and is survived by Bre: 
his widow, who was with him when the fatal accident mae 
We have received the following from Sir HUMPHRY | occurred. disc 
Many Cambridge men who fifty years ago abe News has been received from Alexandria of the death duri 
medical students will recall with regret the Michael G. there, on June 14th, of Dr. ARTHUR ANDREW MorRISON, paid 
Foster of Trinity, with the slim figure, healthy com- C.M.G., who had. resided in Egypt since 1882. Born in a fi 
plexion, and high spirits of a boy. Entering the Univer- Aberdeen in 1858, he received his medical education in in t 
sity when under the age of 17, he often spoke of this that University, graduating M.B., C.M. in 1882, and pro- the 
as an experiment in education, and in some respects | ceeding M.D. four years later. He quickly attained dis- und 
no doubt it was a handicap. When he went up with a | tinction as a surgeon, and published articles in these work 
number of his friends—and he had a genius for friendship | columns on spinal analgesia and renal calculus. et ay 
to University College Hospital, he showed great promise | SUFSCON, and later consulting oatgeom, to the Anglo-~ a ad 
Hospital in Alexandria. Dr. Morrison was appoint tary 
in clinical work. But now came one of the many arrows British delegate to the International Quarantine Board well 
of outrageous fortune that hit him ; for, like his father, | 65 Egypt in 1897, and his public services in this and in supp 
he developed signs of pulmonary tuberculosis, and the | other respects were recognized in 1925 by the conferment bette 
whole course of his life was thus altered. He practised | upon him of the C.M.G. He was a member of the time 
for about forty years on the Italian Riviera, and became | Egyptian Division of the British Medical Association. 
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EPSOM COLLEGE 


Lord Leverhulme presided over the eighty-first annual general 
meeting of the governors of Epsom College, which was held at 
the office, 49, Bedford Square, W.C., on June 22nd, and thanked 
the governors for having elected him president in succession 
to the late Lord Burnham. In presenting the council’s annual 
report he stressed the importance of the appeal for new 
governors in order to enlarge the activities of the Foundation. 
He pointed out that possibly no profession felt the effects of 
a period of depression more acutely than the medical profes- 
sion, whose voluntary work in such times was as much 
It was all 
the more necessary, therefore, to do all in one’s power to 


increased as their private practice was diminished. 


help as many as possible of the large and ever-growing 
number of applicants for pensionerships and Foundation 
scholarships. This year the list of successful Foundationers 
contains the names of boys whose fathers practised in Glasgow, 
Stepney, Shropshire, Peterborough, London, Sierra 
the R.A.M.C., and the Royal Naval Medical Service. 

The report was unanimously approved, and the proceedings 
ended with a warm vote of thanks to Lord Leverhulme for 
presiding at the meeting. 

The following Foundationers were elected by the conjoint 
committee on June 13th: Daniel L. C. Thomas, William 
Farquhar Graham, John Urquhart Crichton, Colin C. R. 
Walker, Francis McLean Mathewson, Ian Young, and Donald 
M. Simmins. Denis M. W. Hartley was also elected as a 
special Foundationer. The following were elected pensioners : 
Mrs. Grace Elizabeth Hutchinson and Mrs. Alice M. A. 
Cockell. 

Founder's Day at Epsom College will be celebrated on 
Saturday, July 28th—the second day of the cricket match 
between the school and an Old Boys XI. At noon there will 
be service in chapel; at 2.15 an assault-at-arms; at 3.30 
Viscount Leverhulme, the president, will distribute the prizes, 
followed by tea on the cricket ground; and at 8B p.m. a 
performance of 47.M.S. Pinafore will be given by the choral 
society. 


Leone, 


The Services 


INDIAN MEDICAL SERVICE: ANNUAL DINNER 


The annual dinner of the Indian Medical Service took place 
in London at the Trocadero Restaurant on June 20th, with 
Major-General Sir Leonard Rogers, F.R.S., in the chair. The 
official guests were Mr. S. K. Brown, Military Department, 
India Office ; Dr. N. G. Horner, British Medical Journal ; 
Dr. E. C. Morland, Lancet, and Mr. F. H. Brown, Times ; 
together with six officers on probatior. 

After the health of ‘‘ The King-Emperor’’ had _ been 
honoured, the chairman, in proposing the toast of ‘‘ The 
Service,’’ declared that the I.M.S. still gave opportunities for 
good work, and that it would continue in the forefront. 
Recalling the primitive conditions under which hospital, 
laboratory, and administrative work had to be done when he 
joined the Service in 1893, he could point to many and 
great advances, both in equipment and in openings for 
research and clinical study. Whereas research used to be 
discouraged, now a man might give his whole time to it, 
with fine laboratories in the great centres of population and 
at hill-top institutes. For the progress that had been made 
during the past thirty or forty years Sir Leonard Rogers 
paid tribute to Sir Pardey Lukis, and to Sir Dawson Williams, 
a firm friend of the I.M.S. who made history by publishing 
in the B.M.]. a leading article headed ‘‘ The Cinderella of 
the Services.’’ On the military side there was now provision, 
under the station hospital system, for better conditions of 
work ; on the civil side the opportunities for lucrative employ- 
ment had indeed gone, but with fewer posts there were fewer 
bad stations. The I.M.S. had friends at home in the Secre- 
tary of State and high officials at Whitehall, and if it came 
well out of the melting-pot this would be largely due to the 
support of the India Office. Recruitment of officers had been 
etter in numbers and quality in recent months than at any 
time during the past twenty years. 


THE SERVICES 


Tue British 


The chairman’s health was toasted with enthusiasm, on the 
proposal of Major-General Sir John Megaw, lately Director- 
General of the I.M.S., and now Sir Leonard Rogers’s successor 
as president of the Medical Board, India Office. He said 
that Sir Leonard’s achievements in medical research were 
known to the whole world, and every I.M.S. officer was proud 
of them ; but even if he had not won that fame they would 
still regard him as the man who got things done. If their 
chairman’s faith in the future of the I.M.S. were justified by 
the event this would be attributable in large measure to the 
efforts he himself had made to uphold its efficiency and 
prestige. 

The chairman, after a brief acknowledgement of the un- 
failing kindness of his brother officers throughout his career, 
called upon Colonel J. Anderson for an interlude of stories. 
The final toast was the health of the honorary secretaries, Sir 
T. Carey Evans and Sir Richard Needham, to which the 
former replied, mentioning that there was a record attendance 
on this occasion, and that he had had many messages from 
officers in the Punjab and elsewhere. 

The officers present at the dinner were: 


Major-Generals: Sir John Megaw, Hi. R. 
Rogers, G. Tate. 

Colonels ; H. Ainsworth, J. Anderson, R. F. Baird, Sir S. R. 
Christophers, J. K. Close, J. Crimmin, P. Dee, A. B. Fry, 
J. Fuller-Good, T. A. Grainger, C. R. M. Green, W. H. Leonard, 
F. P. Mackie, A. J. Macnab, J. McPherson, Sir Richard Needham, 
J. J. Pratt, Ashton Street, R. G. Turner, W. S. Willmore, 
C. N. C. Wimberley. 

Lieutenant-Colonels: W. G. P. Alpin, C. H. Barber, F. A. 
Barker, A. Buchanan, R. H. Candy, H. P. Cook, H. S. Cormack, 
D. Coutts, D. G. Crawford, J. M. Crawford, J. B. Dalzell Hunter, 
C. D. Dawes, C. Duer, H. R. Dutton, S. C. Evans, J. K, S: 
Fleming, C. A. Godson, G. F. Graham, V. B. Green-Armytage, 
A. F. Hamilton, J. B. Hanafin, H. Hingston, J. M. Holmes, E. V. 
Hugo, M. L. C. Irvine, S. P. James, I. Davenport Jones, H. (¢ 
Keates, H. Kirkpatrick, W. B. Lane, J. C. H. Leicester, I. M 
Macrae, A. A. McNeight, E. C. G. Maddock, F. O. N. Mell, 
T. R. Mulroney, C. Newcomb, B. E. M. Newland, F. O'’Kinealy, 
E. J. O’Meara, M. A. Rahman, H. Ross, W. S. J. Shaw, F. B. 
Shettle, G. M. C. Smith, W. C. Spackman, H. B. Steen, T. G. N. 
Stokes, H. Stott, J. Taylor, C. Thomson, E. O. Thurston, R. §. 
Townsend, A. G. Tressider, E. L. Ward, T. C. McCombie Young. 

Majors: P. M. Antia, J. G. Bird, A. N. Bose, H. C. Brown, 
J. C. Chukerbuti, W. H. Crichton, J. A. Cruickshank, J. L 
Donnelly, Sir F. Carey Evans, J. S. Galvin, N. H. Hume, G. R. 
McRobert, D. V. O'Malley, C. J. L. Patch, C. G. Seymour, 
E. A. C. Smith, H. Williamson. 

Captains: D. C. Chopra, A. M. Fraser, R. T. Hicks, T. A. 
Malone, J. S. McMillan, Assa Singh, R. A. Wesson. 

Officers on Probation; Captain A. A. Pullar, Lieutenant R. D 
de Soldenhoff, Lieutenant R. L. H. Minchin, Lieutenant R. R 
Prosser, Lieutenant T. K. White, Lieutenant E. Parry. 


Nutt, Sir Leonard 


The King has conferred the Efficiency Decoration of the 
Territorial Army upon Major R. J. Bruce, R.A.M.C., T.A. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on June 21st the degree of Doctor of 
Medicine (D.M.) was conferred on H. E. Harding. 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on June 19th the degree of B.Chir. 
was conferred on S. J. Hadfield. 

The following candidates have been approved at the exam- 
inations indicated: 


Tutrp M.B.—(Part I, Surgery, Midwifery, and Gynaecology) : 
A. G. V. Aldridge, T. G. Armstrong, K. C. Bailey, R. H. Bailey, 
G. Bates, H. H. Bayley, D. A. S. Blair, C. H. T. Bond, J. G. 
Chappel, L. A. Collins, F. H. Culshaw, F. J. Curtis, R. H. Dale, 
[. M. Daniel, S. M. Davidson, W. H. Ekin, F. I. Evans, J. D. 
Fergusson, H. A. Hamilton, W. H. C. M. Hamilton, J. W. 
Hannay, E. E. Harris, G. R. Hawkes, N. G. Hulbert, R. M. Jones, 
A. M. Lester, F. D. M. Livingstone, E. B. McDowall, K. W. 
Martin, R. S. Morris, J. H. Moseley, W. S. Nutt, N. C. Oswald, 
J. R. Owen, A. R. Pope, M. S.-M. Rayner, J. S. Ross, A. G. 
Salaman, S. K. Sen, D. A. Smith, L. W. Spratt, R. J. Still, F. B. 


Turner, R. W. D. Turner, P. A. Walford, J. H. Walters, W. H. C. 
Watson, N. Whittaker. 
(Part II, 
Pharmacology): R. 


Women: H. E. Dimsdale, W. F. Young. 
Principles and Practice of Physic, Pathology, and 
H. Bailey, A. M. Barrett, C. H. D. Bartley, 
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Benison, A. T. Blair, T. B. L. Bryan, 
R. Chambers, A. C. E. Cole, J. Collinson, 
Dunkerley, J. F. Edwards, C. E. Elliott, 
. S. M. Evans, J. D. Fergusson, 
%. I. N. Greaves, G. D. Hadley, E. A. M. Halsted, L. A. Hawkins, 
‘ Hindley, N. G. Hulbert, A. Innes, B. S. Jones, 
A. M. Lester, R. E. K. Levick, M. W. Lloyd Owen, C. J. 
Martin, L. ¢ Martin, M. K. Martyn, H. B. May, W. G. Q. 
Mills, G. S. W _P Cc. G. Pantin, C. G. Parsons, 
J. P. S. Peck, G. T. Pitts, T. A. Ratcliffe, W. F. Richards, M. A. 
Rugg-Gunn, S. B. : . . Shore, M. S. Spink, 
Still, A S Till, Turner, J H Walters, G 
Ward, M. Williams, H. W. Williamson, V. H. Wilson, R. M. Yeo. 
Women ; C. M. Cavell, R. A. Kellgren, D. J. Thompson. 


Bayley, R. L. 
x. C. F. Catterall, J. 
J. G. Connell, A. H. 
+ 


UNIVERSITY OF LONDON 


held on June 20th, Professor 
L. N. G. Filon, D.Sc., F was re-elected Vice-Chancellor 
for the year 1934-5, and Dr. George Senter was appointed 
Deputy Vice-Chancellor for the same period. 


At a meeting of the Senate 


Among the 1orary degrees to be conferred on the occasion 
of the celebration of Foundation Day, 1934, are the D.Sc. 
upon Professor Karl Pearson, F.R.S., and the LL.D. upon 
Sir Cooper Perry, M.D. 

Prof rial Apt yintments 

The following among other appointments were made to 
university chairs: 

Anatomy (St TFhomas’s Hospital Medical School), from 
September Ist, 1934: A. B. Appleton, M.A., M.D. 

Bacteriology Goldsmiths’ Company's) (London Hospital 
Medical College from October Ist, 1934: S. P. Bedson, 
M.D 

Vedicin Britis} Post Graduate Medic il hool), from 
October Ist, 1934 r as soon thereafter as may be practic- 
able: F. R. Fraser, M.D., F.R.C.P. 

Obstetr ind Gynaecolog British Post-Graduate Medical 
School from October Ist, 1934: James Young, D.S.O., 
M.D., F.R.C.S.Ed., F.C.O.G. 

Pathok Ly British Post-Graduate Medi il Se hool), from 


1934, or as soon thereafter 
tle, M.D., F.R.C.P. 


October Ist, 
able: E. H. Ket 


The title of Emeritus 


as may be practic- 


Professor of Bacteriology in the 


University was conferred on William Bulloch, LL.D., M.D., 
F.R.S on his retirement from the Goldsmiths’ Company’s 
chair of bacteriology at the London Hospital Medical College ; 
and that of Emeritus Professor of Ethnology in the University 


on ( G. Seligman, M.D., F.R.C.P., F.R.S., on his retire- 
ment from the University chair of ethnology at the London 
School of Economics. 


Heath Clark Lectureship 
The date of the appointment of Professor Karl Pearson as 
Heath Clark Lecturer was changed from 1934 to 1935, and 
Dr. L. W. Hackett, assistant director of the International 
Health Division of the Rockefeller Foundation, was appointed 
for the year 1934. 


UNIVERSITY OF LEEDS 

University Council on June 2Ist, Mr 

, was elected to the chair of clinical 
retain the directorship of surgical 


At a meeting of the 
surgery. He will also 
research. 


UNIVERSITY OF GLASGOW 


At a ceremony on June 2lIst, presided over by the new 
Chancellor of the University, Sir Daniel Stevenson, the 
honorary degree of LL.D. was conferred upon Dr. René 
Leriche, professor of clinical surgery in the University of 
Strasbourg 

The following higher degrees were conferred on the same 
day pe 

M.D.—(1) With honours: D. Baird, J. M. Johnston. (2) With 
commendation Margaret E t. Loudon. (3) Ordinary degree: 


I. B. L. McKendrick, Elizabeth M 
lton, M.B.Belf., T. Nicol, M.B. 


in, ¢ Pollock 
D.Sc.—W. J. Ham 
Cu.M.—A. M. Clark 


} 


The Board of Curator: has appointed Dr. Archibald Wilson 
Harrington to the Muirhead chair of medicine, in succession 
to Professor Walter K. Hunter, 
80th. 

fhe Senate announces that the History of Medicine Prize 
has been awarded to Dr. William Vf 


who will retire on September 


Rutherfurd. 
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Medical Notes in Parliament 
[FROM OUR PaRLIAMENTARY CORRESPONDENT] 


This week the Commons put the Debt Clearing Houses 
and Import Restrictions Reprisals Bill through all stages, 
and completed consideration of the Milk Bill. The Betting 
and Lotteries Bill was down for second reading. 

The House of Commons has read the Finance Bill a 
third time. Mr. Chamberlain told the House he was 
confident the reliefs given in the Bill would not need to 
be withdrawn in future, and would, he hoped, be followed 
by other concessions. 

In the Commons, on June 25th, the South Devon and 
East Cornwall Hospital, Plymouth, Royal Albert Hos- 
pital, Devonport, and Central Hospital, Plymouth 
(Amalgamation, etc.) Bill was considered on report, and 
ordered for third reading. 

Consideration of the Shops Bill by a Standing Com. 
mittee of the House of Commons was completed on 
June 26th. 

The Lords, on June 20th, passed the South Middlesex 
and Richmond Joint Hospital District Bill, which was 
thereafter read a first time in the Commons. 

In the House of Lords, on June 22nd, the Royal Assent 
was given to the Workmen’s Compensation (Coal Mines) 
Act, the Statutory Salaries (Restoration) Act, the Pro- 
tection of Animals (Cruelty to Dogs) (Scotland) Act, the 
Licensing (Permitted Hours) Act, and the Birmingham 
United Hospitals Act. 

In the House of Lords, on June 26th, the Marriages 
Provisional Orders Bill, and the Adoption of Children 
(Workmen’s Compensation) Bill were read a second time. 
The Road Traffic (Compensation for Accidents) Bill was 
read the third time and passed. 


Price of Milk to Schools 


The House of ¢ 
committee on the 

On Clause 11, with from the 
Exchequer towards expenses of milk marketing boards, Sit 
F. AcLAND moved an amendment to ensure that not less than 
half of the money provided by Parliament shou!d be expended 
in repayment to the Milk Marketing Board in respect of 
milk for consumption by children attending public elementary 
schools, or by mothers, or by children school age 
attending clinics under schemes approved by the local public 
health authority. He said that the Bill contained nothing 
to provide that any money should be spent for this purpose 
at all. From the point of view of the farmers, quite as much 
as from that of the children, it would pay over and over 
again to give as large a proportion of this money as possible 
for milk for consumption by the school children and other 
persons covered by his amepdment. Dr. ELtiot said that 
the proportions they would spend would be about six-sevenths 
for school milk and one-seventh for publicity. The proposals 
with regard to publicity had been gone into, on behalf of the 
Milk Marketing Board, by one of the greatest experts in the 
present suggested as 


ymmons, on June 19th, again went into 
Milk Bill. 


which deals contributions 


below 


country, and the sum which was at 
devote to that object was a sum of, say, 
England, or £100,000 in all, which left 


he grant £430,000 a vear, or £860,000 


reasonable to 
£50,000 a 
the English share of 


year in 


in all. 

The amendment was withdrawn. 

On the motion that the clause should stand part of the 
Bill, Dr. Elliot, in reply to Sir Stafford Cripps, said that 
it was intended to work on the schemes which had _ been in 
operation for some time under the National Milk Publicity 
Council. Those schemes, which were now supplying something 
like 900,000 children with milk, well, Milk 
vas at present supplied at one penny for one-third of a pint, 
as soon as they got sanction to proceed 
They hoped 
advertise- 


were working 
and it was hoped, 
sill, to reduce it to one halfpenny. 
would act as an excellent 


under the 
that halving the price 
ment. The extent to which they could spread the milk at 
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one halfpenny depended on the arrangements which they were 
able to make with the Board and the arrangements which 
the Board could make with the distributors. If the Bill 
becaine law in good time, they would be able to bring the 
scheme into operation the moment the children returned from 
their school holidays. He hoped, within the next two years, 
that a scheme could be worked out which the Board might 
itself be ab’e to continue after the expiry of State assistance. 

On Clause 12—extension of functions of milk marketing 
boards—Dr. Elliot moved to insert words providing that 
the milk had been produced in circumstances determined by 
the Minister or by the Board with the object of securing, so 
far as practicable, that it was pure and free from the infection 
of any disease. This would enable the proposals to be con- 
tinued by agreement and not necessarily by an order. The 
amendment was agreed to. Dr. Elliot moved a _ further 
amendment to clear up a doubt which had been expressed as 
to whether the provisions of the Agricultural Marketing Act, 
1931, would enable the Milk Marketing Board to fix the 
price of milk to be sold to schools at a lower price than 
the price of liquid milk sold to other consumers. He said 
the whole House desired to allow this discrimination in price. 
The amendment was agreed to and the clause as amended was 
accepted. 

On Clause 13—interprctation—Sir ARNOLD WiLson moved 
to insert a definition of pure milk. He said his amendment 
would exclude pasteurized milk and milk treated by heat in 
other wavs from the financial benefit of Clause 9. The 
Hopkins report gave grudging support to pasteurization ; 
it admitted that vitamin C was destroyed to a greater cr less 
degree by the process of pasteurization, and said that the 
resulting deficiency could be corrected by the use of orange 
or lemon juice, which was now easily obtainable. Sir Arnold 
denied that this juice was easily obtainab‘e. It cost from 
sixpence to one shilling weekly per child, and in many parts 
of England was practically unobtainable. The Hopkins report 
mentioned that in America a large number of children who 
were fed on pasteurized milk became rickety, and the de- 
ficiency was only cured by an antiscorbutic diet of lime-juice. 
The Chairman intervened to sav there was no reference to 
pure milk anywhere in the Bil!, and as the expression did not 
occur it would not be in order to propose a definition of 
pure milk. Sir Arnold Wilson said the words ‘‘ pure and free 
from the infection of any disease ’’ occurred in the definition 
which had just been moved by Dr. Elliot. The Chairman 
insisted on his ruling, but said the matter raised by Sir 
Arnold Wilson might subsequently be brought up as an 
amendment on Clause 9. Clause 13 was then approved, and 
the committee stage ended. 

On June 25th the Milk Bill was further considered on 
report in the House of Commons. On Clause 9 (payments 
for securing pure milk supply), Sir StarForRD Cripps moved 
an amendment to provide that in cases of default by local 
authoritics in England or Scotland the Minister of Agriculture 
or the Secretary of State for Scotland should exercise all the 
powers of inspection of dairy cattle at present conferred on 
the local authorities. Mr. SKELTON said that once they linked 
up the system of accredited herds with encouragement in th: 
production of pure milk they would get a stimulus to the 
extension of the system of clinical inspection of herds which 
would do a great deal more than could be done under the 
Diseases of Animals Act. The amendment was _ negatived. 

Sir ARNoLD WILSON moved an amendment to define milk 
“pure and free from the infection of any disease.’’ The 
amendment proposed to exclude from the scope of the Bill 
pasteurized milk or milk heated in other ways. It also pro- 
posed to set up a scientific technical body on which _ thé 
Ministries of Health and Agriculture would be represented, 
which would advise from time to time on what might reason 
ably be regarded as pure milk, free from the infection of any 
disease. Sir F. FREMANTLE said he could not understand 
how anyone could suggest that they were going to get a 
Standard of bacteriological purity and nutritional content by 
a public inquiry. All they could do was to sce that the 
Standard was revised from time to time, and, if it was thought 
advisable, to inform Parliament as to the grounds on which 
the standard was laid down. He did not think the amend- 
ment was required. Mr. SKELTON said the amendment would 
hot quite succeed in doing what its supporters wished. The 
Main method which it was intended to apply to secure a 
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supply of pure milk free from infection was the initiation 
ot a scheme for the cleansing of the herds, and he thought 
the House would agree that that was the right method. If 
the amendment were accepted it would go far to prohibit the 
pasteurization of milk. There was no intention that any 
development of pasteurization should take the place of the 
cleaning up of the herds as far as this clause was concerned. 
It might well be, however, that under the Bill it would be 
worth while to make some investigation into the proper 
method of pasteurization. To make the granting of money 
for the purpose of cleaning up the herds dependent on the 
milk reaching a particular standard of bacteriological purity 
and nutritional content took them very far from the vitally 
important purpose of the clause. 

The amendment was withdrawn, and the report stage was 
concluded. 


Health of the Country 
Departmental Estimates 


In the House of Commons, on June 20th, Sir Hirton Youns 
made his annual statement on the estimates of the Ministry 
of Health. He said there was an increase of £18,500 over 
the estimates of the previous year, as the result of additional 
work on slum clearance and rural water supplies. Between 
1619 and 1934 the vote for the Ministry of Health had in- 
creased from £13,000,000 to £71,000,000. Of this latter sum 
£40,000,000 was the block grant to the local authorities, 
£11,500,000 the State expenditure on pensions, and £14,600,000 
the State expenditure on housing. He desired to take advan- 
tage of the debate to give an account of the work of the 
Ministry during the year in relation to national heaith, and 
in particular of the standard of national physique and health 
as shown by the incidence of, and the resistance of the popula- 
tion to, disease. The general death rate of the nation showed 
a downward tendency ; compared with five years before, the 
standardized death rate for 1932 was 10 per cent. lower after 
taking account of the fact that owing to the falling birth rate 
the population was annually getting older in its average age. 
During the last ten years 40,000 more infants under 12 
months had been saved each year than were saved at the 
beginning of the century. The improvement was due basically 
to the education of the mothers of the country in the care 
of infants. He offered a tribute to the work done by the 
1,340 ante-natal clinics in the country and the 2,820 infant 
welfare centres. In the thousands of health vis:tors and 
nurses from these centres they had an army for health from 
whose work they derived great advantage. In the last fifteen 
vears the death rate of children under 5, from bronchitis, 
diarrhoea, and imeasles, has been cut by more than half. The 
death rate figures in respect of adults also showed the results 
of faithful work by the medical profession and the hospitals, 
and by the administrators of the public health services. 
Brilliant successes had been secured against disease conveyed 
by outside carriers like water or milk, or by some ‘‘ bug ’’ 
or insect, or by food. Difficulties arose when infection was 
carried from person to person. The line to work on to pre- 
vent such an infection was to see that overcrowding was 
avoided. When the Ministry said that overcrowding clamoured 
for a national remedy it did so net only for social reasons 
but to prevent disease. The health work of the country had 
won a brilliant victory against what seemed the most in- 
tractable of diseases—-namely, tuberculosis. In the ten years 
up to 1933 the death rate from tuberculosis had decreased 
by 22 per cent. This was due, in the first place, to the 
knowledge that isolation was the principal preventive of 
the disease. It was due also to the general improvement of 
social conditions, and in particular to the improvement in 
child welfare and child care. However far the campaign 
against tuberculosis was carried they would never get rid 
of that disease until they were rid of the slums. The statistics 
of lunacy and mental deficiency gave a less favourable im- 
pression, but were deceptive. The increased average age of 
the population probably accounted for the increase in lunacy, 
which was a disease of advanced years. The apparent 
enormous increase in mental deficiency was due to _ better 
ascertainment. They were for the first time undertaking a 
great service for the segregation of mental deficients. A 
report had been published during the year on the difficult 
problem of the sterilization of the mentally unfit. As an 
individual he was impressed by the strength of the reasons 
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given by the committee in support of its recommendations. 
He was equally impressed by the unanimity, and, as an 
individual, he could not see the least difficulty in approving 
the recommendations. But Ministers must remember that this 
was a novel question and had not been thought out by the 
Great organizations such as the Churches should have 
time for thinking out matter. It would be 
wrong for Ministers to suggest any national policy until they 
were quite sure they were making no proposal which did not 


nation, 


adequ te this 


iffend against the national conscience. The maternity death 
rate, the Minister continued, had not decreased like other 
death rates during the last twenty years. By intensive study 


they knew the reason for this—namely, that there were bad 
local patches in maternity welfare work. He asked the respon- 


sible authorities in localities where the rate was above normal 
that could be done to public health by 
variation. 


to realize the servic: 


following up inquiries into the cause of the local 


The remedy was to ensure that the maternity service was as 
good in every locality as it was now in the best. The Ministry 
f Health pursued that policy, and could report that the 
country now had 147 more ante-natal clinics than a year 


igo, and that more births took place under the supervision 
of such clinics There was also an increase in the number of 


maternity beds. Speaking generally of the health services of 
the country, the Minister said the work had been much 
issisted, and knowledge had been enormously increased, by 
the systematic review of the Ministry of Health. Since the 
\ct of 1929 made that review possible the Ministry had 
ilready dealt with the health services of the counties, the 


county boroughs, and the metropolitan boroughs, and it was 


going on to deal with the smaller authorities. Two things 
were sought in these reviews besides a general increase in 
efficiency. First, it wished to press forward the movement 


inaugurated by the Act of 1929 for taking the treatment of 
disease out of the Poor Law, particularly by the transfer of 
institutions dealing with ill-health to the public health com- 
mittees In London sixty institutions had been taken out of 
the Poor Law 
were now treated 
increase in efficiency and also an increase 


health cases, old persons, etc., 
in specialist institutions ; this meant an 
in the area covered 


Mental cases, 


by such institutions. After a survey of the water supply of 
the yuntry as affecting the public health, and of the measures 
hich had been taken to relieve the shortage consequent on 


Sir Hilton Young referred to the Govern 
particularly its slum clearance cam- 
they had secured the declaration 

37,000 houses and 172,000 
houses. The rate of progress 
the acceleration main- 
would be achieved in 
not 


the long drought, 
ment’s housing activities, 
1933-4, 
slum areas, 
from individual 
increasing monthly, and if 
White Paper programme 
five years. The present rate of demolition 
enough to carry out the programme, and must be speeded up. 
During the year he had reorganized the housing work of the 
Ministry, and had put together town planning and housing 
under an officer with the special 
status of Housing. There was a town planning 
advisory council, so that expert persons could aid the Ministry 
The staff of the Ministry had 


paign. In he said, 
of 2,250 


pe ople, 


covering 
ipart 
was were 
tained the 


was good 


into a single department 


Director of 


been increased to cope with this 


additional work. The year had seen a boom in the building 
of small heuses in London. In the half-year ended March 
3ist, 1934, 44,000 more houses were built than in the pre- 
ceding half-year, and 34,000 more houses were built by private 
enterprise. The country was now building at the rate of 
300,000 houses a year, and at the rate of 155,000 a year for 
lower-paid wage-earners. That astonishing activity followed 
the Act of 1933, which altered the system from a general 
subsidy into a controlled subsidy for slum clearance. The 


houses was rapidly overtaking the shortage, but 
be seen until the shortage 


production of 


the reduction in prices would not 


was actually overtaken. 
Opposition Criticism 

Mr ARTHUR GREENWOOD said he shared the Minister’s 
sorrow that n pression had yet been made on the maternity 
death rate If Sir Hilton could pr luce anv scheme to reduce 
that rate he would have warm support irom the Opposition 
He criticized the Minister’s past policy in respect of water 
shortage nd particularly the massacring ’’ of rural water 
che ( the Labour Government had left behind in 
1931. H questioned the Minister's statement about 
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housing, and said that under the Housing (Financial Py. 
visions) Act of 1933, which was to produce houses to be let 
at reasonable rents aided by guarantees from building societies, 
guarantees had been given up to the end of March this year 
in respect only of 1,631 houses. In addition, guarantees jn 
respect of 8,460 houses had been promised or were in active 
negotiation. Private enterprise last year built more houses 
than it did the year before, but these did not compensate for 
the local authority’s houses which had not been built owing 
to the change of policy. 

Mr. GEORGE GRIFFITHS said the total number of deaths from 
tuberculosis in 1932 was 32,000. Dr. Bradbury, who had 
been closely investigating the disease in Jarrow and Blaydon 
for over two years, put the cause of tuberculosis under three 
headings: (1) the bad sanitary condition of houses ; (2) over- 
crowding, which Mr. Griffiths contended the Ministry of Health 
promoted by sending auditors who drew attention to 
of rent on municipal houses and forced housing committees 
to allow tenants to take a second family into the house ; and 
(3) poverty, which Dr. Bradbury stated was the chief cause, 
Mr. Griffiths said, as chairman of the Tuberculosis Subcommitteg 
of the West Riding County Council, that scores of miners’ 
wives in that county got tuberculosis as the result of under- 
feeding. The medical officer of health for the West Riding 
stated that the health of the children in revealed 
surprisingly little evidence of malnutrition, this result 


arrears 


schools 
but 


was obtained by the self-sacrificing bravery of the mothers, 
Sir George Newman had stated that at least half of the 
mothers who died in childbirth could be saved if they were 


The reason they died was that they 
had not the necessary strength. When wages went down in 
this country diabetes went up. There were in this country 
196,000 diabetic people. As the 1932 Health Insurance Act 
said a man must forfeit medical benefit out of work 
for two years and nine months, he calculated that out of 
100,000 unemployed who had forfeited medical benefit there 
must be at least 400 diabetics who were deprived, through 
that Act, of the means of getting insulin. The Government 
had also taxed, at a rate of 25 per cent., the imported needles 
which the diabetics had to use. The latest price for a bottle 
containing 100 units of insulin was 1s. 10d., and some people 
had to take 500 units a week. He asked the Minister to 
promise that the diabetic who had been deprived of other 
medical benefits should continue to get insulin. 


properly looked after. 


when 


Grant for the Post-Graduate School 


Captain Ettiston mentioned the subject of health educa- 
tion, and asked the intentions of the Government towards the 
British Post-Graduate Hospital and Medical School. The 
£250,000 voted for these before 1931 had been reduced to 
£100,000, but leaders of British medicine hoped the Govern- 
ment would now take a more liberal view. These leaders 
wished to see in London a post-graduate medical school which 
would be a rallying point to medical men from all parts of 
the Empire and of the United States, who now went by 
hundreds to work in Paris, Vienna, Berlin, and Rome. Yet 
London had material to rival any capital in Europe, and the 
teaching could be supremely well given. Little could be done 
to improve the efficiency of the health departments of the 
country. It remained to teach the public to make use of the 
facilities provided by those departments. All the organiza- 
tion of health visitors, doctors, and laboratories, and all the 
expenditure on maternity and infant welfare, on nutrition, 
and on countering tuberculosis and venereal disease was 
wasted unless the public could be taught to use the facilities 
provided. The Minister had encouraged the Central Council 
for Health Education in its work, but that Council had no 
funds, and it was to be regretted that the Minister had applied 
in vain recently to the Association of Municipal Corporations 
and the County Councils Association to get their constituent 
bodies to support the Central Council. He asked the Minister 
to advise local authorities that a small expenditure to support 
the Council would mean a great saving in the cost of public 
health departments and in preserving the health of the people. 
It was also to be regretted that the magnificent unit for the 


production of moving pictures which had belonged to the 
Empire Marketing Board had not been retained for the 
purposes of the Ministry of Health. Some matters of great 


concern to *he rub lic for instance, nutritlon—were not dea 
He asked the Minister, when 


with 


by existing crganizations. 
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that cinema organization had finished its work for the Post 
Office, to consider whether it could produce for the Ministry 
of Health a series of films which would have great educational 
effect. He appealed to the Minister with regard to the local 
government who were doing magnificent work. It 
was a hardship that superannuation was only in force in some 


officers, 


areas. 

The debate was adjourned. It is expected that medical 
“members will have an opportunity, on its resumption, to 
discuss the the Minister’s speech dealing with 
public health. 


sections of 


Administration of the Tuberculosis Order.—On June 18th 
Dr. ELLiot Mr. T. Williams that there no 
qualified veterinary surgeons employed by the Ministry of 
Agriculture duties under the Tuberculosis 
Order, 1925. ‘That Order, in the main, was administered by 


informed were 


exclusively on 


Tue B 
local authorities and their veterinary staffs. Imported cattle ee 
were examined in the landing place by the Ministry’s veter- 
inary staff for tuberculosis as well as for other scheduled ; 
contagious diseases. On this work eleven veterinary in- His 
spectors were employed full time. aie 
East African Climate and Europeans.—Mr. Lewis, on June x, 


19th, asked Sir Philip Cunliffe-Lister if his attention had 
been called to a suggestion put forward by the Kenya Society 
for Race Improvement, supported by a number of 
in practice in Nairobi,’’ that research should be undertaken 
into the effects of the East African climate on European 
residents. He also asked whether, in view of the bearing 
of this question on the problem of white settlement, the 
Minister would initiate some such inquiry. Sir Puxtip ee 
CUNLIFFE-LISTER replied that he knew nothing of this sug- r 


doctors 


Medical News 


The Section of Obstetrics and Gynaecology of the Royal 
Scciety of Medicine has issued invitations to all members 
of the Medico-Legal Society to a meeting at 1, Wimpole 
Street, W., on Friday, July 6th, at 8.15 p.m., when there 
will be a discussion on ‘‘ The Nature of Sex and its Socio- 
logical and Legal Implicaticns.’’ Members of the Medico- 
Legal Society are invited to take part. 

The ninety-third annual meeting of the Royal Medico- 
Psychological Association will be held at the Guildhall, 
Northampton, on July 4th, 5th, and 6th, under the 
presidency of Dr. Daniel F. Rambaut. The annual dinner 
will be held in the Guildhall on Wednesday, July 4th, 
at 8 p.m. 

As already announced, the Queen will open the new 
Students’ Hostel at the London Hospital Medical College 
on Tuesday, July 3rd, at 3.30 p.m. The prize distribu- 


tion will be on Tuesday, July 10th, at 3 p.m., by th: 
Right Hon. Walter Elliot, LL.D., M.B., Minister oi 


Agriculture and Fisheries. 

Lord Derby will open the Medical Section, which has 
been established at British Industries House, Marbie Arch, 
on Thursday, July 19th, at 3 p.m. This section com- 
prises a comprehensive display of British-made hospital 
medical and surgical requirements, and also a twelve-bed 
ward, two operating theatres, and a number of accessory 
rooms. The theatre and ward block unit cccupies over 
12,000 square feet on the ground floor of the building, 
and is constructed from the plans of Messrs. Adams, 
Holden, and Pearson, who also are the architects for the 
new Westminster Hospital. The work is being carried 
out under the supervision of the Advisory Council of the 
Medical Section, of which the chairman is Dr. Alfred 
Cox. All members of the medical profession and others 
interested in hospital administration are invited to the 
opening ceremony and to use the Section afterwards. It 
will be open daily from 10 a.m. to 5 p.m. ; Saturdays 
10 a.m. to 1 p.m. Admission on presentation of pro- 
fessional card. 

On Friday, July 6th, at 8.45 p.m., Dr. A. Salusbury 
MacNalty of the Ministry of Health will take the chair 
at the Princess Elizabeth of York Children’s Hospital, 
Shadwell, E., for an address on ‘‘ Charles Lamb ’’ by 
Mr. R. Ellis Roberts, literary editor of Time and Tide. 
Visitors are welcomed. 

A post-graduate course on diseases of the urinary tract 
will be held at the Hdépital Cochin, Paris, from July 2nd 
to 2ist, under the direction of Professor Chevassu. 
Further information can be obtained from the Faculty of 
Medicine. 

The Fellowship of Medicine’s programme includes a 
lecture-demonstration on high blood pressure, at 11, 
Chandos Street, W., on July 10th, at 2.30 p.m. ; a week- 
end course in general medicine and surgery at the 
General Hospital, Southend-on-Sea, on July 7th and 8th ; 
a fortnight’'s course in dermatology at Blackfriars Skin 
Hospital from July 9th to 2Ist ; a three weeks’ course 
i urology at All Saints’ Hospital from July 9th to 28th. 


gestion beyond what had appeared in the Press. Mr. Lewis mh 
would not expect him to form an opinion on such material. F 
| 

X-ray demonstrations for M.R.C.P. candidates will 
be given at 11, Chandos Street, on July 2nd, 4th, and a 
6th, at 8.30 p.m., and a demonstration of dermatological ap 
cases at the National Temperance Hospital, Hampstead Fe 
Road, N.W., on July 14th, at 3 p.m. } 
A Leverhulme Research Fellowship has been awarded 
to E. Ashley Cooper, D.Sc., lecturer in chemistry, e 

University of Birmingham, the subject of his investigation } 


being the activity of enzymes of bacteria. 

The issue of the Uvologic and Cutaneous Review for 
June is devoted to prostatic resection. 

The issue of the Schweizerische medizinische Wochen PES 
schrift for June 9th is a Festschrift in honour of the 
centenary of the foundation of Bern University, and 
contains portraits of the most distinguished professors ; 
of the medical faculty during the last hundred years. 


Letters, Notes, and Answers | 


to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

CRIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 


All communications in regard to editorial business should be addresse«! : 


unless the contrary be stated. Correspondents who wish notice to , § 

be taken of their communications should authenticate them with ae 

their names, not necessarily for publication. ; we 
Authors desiring REPRINTS of their articles published in the British i oe 

Medical Journal must communicate with the Financial Secretary ; “aad 


and Business Manager, British Medical Association House, Tavi- 


stock Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are : ant 
not sent abroad. 


All communications with reference to ADVERTISEMENTS, as wel! 


as orders for copies of the Journal, should be addressed to the ‘. 
Financial Secretary and Business Manager. a 


The TELEPHONE NUMBER of the British Medical Association J 
and the British Medical Journal is EUSTON 2111 (internal x 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: ; i 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology ; f 
FINANCIAL SECRETARY AND BUSINESS MANAGER a 
(Advertisements, etc:), Articulate Westcent, London. mS 
MEDICAL SECRETARY, Medisecra Westcent, London. a: 

The address of the Irish Office of the British Medical Association is is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and ot the Scottish Office, 7, Drumsheugh ; 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 

QUERIES AND ANSWERS 
Results of Operations for Elephantiasis _ 

““T. S. Q.’’ would be glad of any information from surgical mi. 

readers as to the end-results of either the Kondoleon or . 


Sistrunk procedures for clephantoid conditions of the lower 4 
extremities. : 
Exercises for Lumbego 


reader give me information 
regarding curative or remedial exercises for lumbago? I OO 
seem to remember some discussion in the Joxrnal about two 
years ago, concerning such exercises or manipulative move- 
ments. Is there any book dealing with the subject? 4 


writes: Can any 
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Pruritus with Jaundice 

writes 
remember some years 
h 


Dr. Arex. P. Green (London, S.E In answer to 
J. M.’’ (June 16th, p. 1103), 
in injection of pilocarpine nitrate 


he mentions, with very good results. 


ago giving for just suc 


a condition as 


Orchitis After Prostatectomy 

Dr. A. J. C. Tincey (Hasting writes, in 
inquiry by ‘‘X. Y. Z.’’ (June 9th, p. 106! 
a common sequel to Bacillus colt infection oO! the urinary 
tract I ecimen of the patients urine 
should be examined by a bacteriologist, and, if positive, 
the infection should be treated Among the urinary 
infectants in general use pyridium, neotropin, and caprokol 
are convenient to prescribe, and are we il tolerated. 


reply to the 
Orchitis 1s 


suggest 


dis- 


Income Tax 
Motor Car Allowance 
what he should claim in respect of a 


purchased. 


N. G.”’ inquires 

car he has “‘ recently 
«” So far as out-of-pocket expenses for running costs—— 
including licence, insurance, etc.—are concerned they should 
be treated as ordinary professional expenses, though the 
local inspector will probably insist on some set-off from the 
total expenditure for private use of the car. As the car 
has been purc! 
will, presumably, not affect his current 


‘* depreciation 


ntlv the deduction of those 
vear’s liability. In 


ised rece expenses 


addition, he can claim the allowance, and 
as that is deducted from the profits as an allowance for the 
there is no reason why a claim for an 


year of assessment, 


ullowance of 20 per cent. of the cost price should not be 
rate, for tl 
appropriate number of months between the date of purchase 


1d April 5th, 1935. 


made as for the current year—or, at any ve 


Employment of Assistant 


A. M.’’ has engaged an assistant, at £400 per annum, 
living out.’’ The assistant has a car of a more expensive 
make and involving a larger consumption of petrol and oil 
than ‘‘ A. M.’’ would have supplied The yearly mileage 


is about 3,500. What arrangement is considered reas nable ? 


** This is. of course, one of the minor matters which it 


would have been well to have settled beforehand. As it 1s, 
the general basis of a suitable arrangement would seem to 
be that ‘‘ A. M.’’ should pay as a car allowance to his 
assistant what would have been the probable cost (including 
deprec ation, repairs, et of providing in adequate car fcr 
hi Ise I bly some addition should be made on the 
ground that with a better car the assistant can take a 
larger share of the work, or cover his share more effec tively 
For income tax purposes ‘‘ A. M.”’ will, of course, deduct 
the amount he pays. 


LETTERS, NOTES, ETC. 


Ethyl Chloride Analgesia in Minor Surgery 
S.W.) writes: The 
above heading in 


London, 


Amoils under the 


Dr. JoHN BrIsco! 
contribution by Dr. A 


your issue of June 23rd (p. 1143) I can thoroughly endorse 
In the hands of the skilled and busy practitioner this 
method is simple and practical But as regards dental 
extraction the operator must be an adept with his forceps. 


I had the opportunity of the friendship of Dr. Peake at 
the Durban Hospital, South Africa, two years and 
teeth and innumerable 
Under the minute he 
Indian subject without 


ago, 
I took 

stumps In a 


removed fifteen 


him three Lascars with bad 
pyorrhoeal mouth. 
stumps from one 


any upset whatsoever. Dr. Peake’s practice is as follows: 
** He 1 piece of lint 8 in. by 5} 1n., with two drachms 
of the ethyl chloride sprinkled upon it. The patient is on 
an upright couch ; the prepared lint is held a few inches 
before the face, and he is told to keep blowing into it. 
No gag is used After about two minutes the stumps are 
skilfully and rapidly extracted. The head is turned aside 
over a small basi ind the mouth syringed out with pale 
Not least important, all instruments and hospital 
furniture are absent within a quiet room 

*.* We take this opportunity to correct a typographical 
error in Dr. Amoil’s letter In the description of the 
method of administration, ‘‘ (eight-inch) ’’ should read 
** (eighth-inch) 


NOLES, AND ANSWERS 


Tue 
MEDICAL JouRNAL 


Imported Insulin 
Mr. J. Wictirre Peck, Ph.C., F.C.S., chairman of the fing 
of C. L. Blencard (1934) Ltd., importers of Danish insulig 
writes: In your issue of June 9th, under “’ Medical Notes 
in Parliament,’’ you give a report of the interview which 
the Chancellor of the Exchequer granted to a deputatiog 
from the Parliamentary Medical Committee, on the removal 
of the tax on imported insulin, and a further report of the 
debate which ensued in the House of Commons on the 
repeal of the Customs duty thereon. Certain statements 
which, according to your reports, were made on these two 
without foundation, and therefore I trug¢ 
you will give equal publicity to the following comments, 
A member of the deputation is reported to have stated; 
(1) *‘ The Danes had buildings and equipments free. Raw 
pancreas and labour were both cheaper.’’ Danish tay 
pancreas is not so cheap as imported frozen pancreas from 
the Argentine or pancreas from English slaughterhouseg, 
The other statements quoted are devoid of founda 
tion. (2) ‘‘ And their product exempted from income tax,” 
This is a totally misleading statement. (3) “It wag 
evident that the Danes were prepared to under-sell British 
manufacturers however much these reduced the price, and 
would so secure the British market.’’ This assumption g 
both without foundation and absurd. In the House @ 
Commons speakers are reported to have said: (1) “The 
committee should be asked to pass a clause which would 
probably have the effect of handing over to a foreign 
monopoly the manufacture of insulin.’’ There is no foreigg 
monopoly in existence, nor can I see the slightest prospect 


occasions 


of one arising. (2) ‘‘ Denmark was able to produce insulig 
more cheaply than we were, partly because of the sub 
sidized nature of the manufacture, partly because of the 
ease with which the Danes could obtain the pancreas, ang 
partly because of the cheapness of the pancreas.’’ Thegg 
suggestions are fictitious. (3) ‘‘ This country produced 
finer and purer insulin than any other country in ti 


It would be interesting to learn on what groundg 
this claim. I regard it as without 


world.”’ 
the speaker 
foundation. 


makes 


Medical Reunion in Vienna 
With reference to the notice in this column on June 16% 
(p. 1104), the committee has deciled to postpone tht 
reunion of doctors in Vienna to July 29th, in accordané@ 


with general request. The meeting will therefore be helé 
from July 29th until August 4th, instead of July 9th @ 
15th, as originally intended. 
By Air to Bournemouth 

For the benefit of members of the British Medical Associatiog 
who may wish to travel by air to the Annual Meeting 
at Bournemouth next month, Provincial Airways, Ltd., @ 
Croydon are prepared to reduce their fares from £2 10s. @ 
35s. single. To enable members to reach Bournemouth @ 
tire to attend the morning session of the Scientific Sections; 


Those who 
Provincial 


will leave London at about 8.30 a.m. 
should communicate wiil 


a machine 
are interested 


Airways, Ltd. 


direct with 


Corrigendum 
In our review of Individual Psychology and Practice, pub 
lishe1 on June 23rd (p. 1122), the name of Dr. C. M. 
Bevan-Grown, one ot the four contributors to thi 
pamphlet, was incorrectly given. 


As announced in our advertisement pages last week, a Dew 
company, Ciba Limited, 40, Southwark Street, Londom 
S.E.1, is taking over the pharmaceutical department of ti 
Clayton Aniline Company Limited, as sole concessionaine 
for the Ciba Brand pharmaceutical products. The foraim 
tion of the new company coincides with the jubilee of 
Ciba firm in Basle. 


Watson and Sons (Electro-Medical) Ltd. (Sunic House, 
43-47, Parker Street, W.C.2) have issued a new leaflet 
dealing with infra-red and radiant heat equipment, and 
including some new types of apparatus ; also a price I 


of their medical arc carbons. Copies may be had gratis @ 


application. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
37, 38, 39, 40, 41, and # 


will be found at pages 35, 36, 
of our advertisement columns, and advertisements as to 
partnerships, assistantships, and locumtenencies at page 


42 and 43. : 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 344, 
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INDEX TO THE EPITOME FOR VOLUME I, 1934 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 


under two or more separate but nearly synonymous headings—~such, for instance, as 
Renal 


Cardiac; Liver and Hepatic; 


and Kidney; Cancer and Carcinoma; 


Brain and Cerebral; Heart and 
Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Apspass!, A. F.: Diagnostic value of Tricoire's 
reaction in trachoma, 424 

Abortion, Brouha’s reaction in 
diagnosis of, 528 

Abortion, curette, sharp, in treatment of, 81 

Abortion, habitual, treatment of, 18 

Abortion, induced, dangers of, 20 

ABRAMSON, D. : Relaxation of pelvic joints in 
pregnancy, 408 

ABRAMSON, J.: The heart in myxoedema, 375 

Abscess, brain, leaking, 263 

Abscess, cerebral, aspiration in, 50 

Abscess, paranephritic, and renal carbuncele, 71 

Abscess, pulmonary, intravenous injections of 
alcohol in, 340 

Abscess, subphrenic, 233 

Acid-fast bacilli. See Bacilli 

Acromio-clavicular joint, dislocation of, 235 

Actinobacillosis in man, 104 

Actinomycosis, 482 

Apatr. Aetiology of mammary cancer, 256 

ApAMSON: Innervation of bladder and colon, 210 

Adder bites, treatment of, 403 

a-dinitrophenol, detection and estimation of, 493 

Adrenal medulla, tumours of the, 277 

Adrenal sexual precocity, 195 

AEBLI, R.: The retraction syndrome, 141 

{GpUHR, E. Repair of heart muscle drainage: 
diet experiments, 289 

AGNEW, G. H.: Aschheim-Zondek and 
man tests compared, 389 

Agranulocytosis, nucleic acid derivatives in, 176 

J. A.: Late effects of thorotrast’’ 
used in radiological investigations, 207 

Armes, A.: Humidity in the propagation of 
liseases, 22 
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Arrp, A.: Innervation of bladder and colon. 210 
ALBANE, A.: Tuberculosis and dementia prae- 
cox, 496 


ALBERS, H Chloride metabolism and hyper- 
emesis gravidarum, 

ALBRIGHT, F.: Oestrin therapy in haemophilia, 
76 

Alcohol injections, intravenously, in pulmonary 
abscess, 340 

Alcohol lavage in puerperal infections, 226 

Alcoholic cirrhosis. See Cirrhosis 

ALECHINSKY, A.: Treatmentof radio-dermatitis. 
463—Arseno-autohaemotherapy in syphilis, 502 

ALemaAN, O.: Injuries to articular cartilages of 
the knee, 417 

Aleukia haemorrhagica, 3°5 

Alimentary tract, foreign bodies in the, 114 

Aurvisatos, N.: Hydatid cyst of lung, 257 

Alkali retention in essential hypertension, 170 

Alkaline therapy and gastric secretion, 166 

Alopecia, 242 

Alopecia areata, toxic action of metals in, 12 

ALTSCHULER, M. M.: Blood in osteo-articular 
tuberculosis, 85 

Amano, M Neurinoma of the cervical 
pathetic, 325 

Amenorrhoea, ovarian hormones in, 83 

AmERSBACH. K.: Treatment of cancer of the 
larynx, 469 

Amidopyrine for influenza in infants, 240 

Amino-acids in muscular dystrophy 
atrophy, 446 

Amniotin in experimental diabetes, 44 

Amy! nitrite and sodium hvposulphite in potas- 
sium cyanide poisoning, 329 

Anaemia, bacteriology of the stool in, 228 

Anaemia and hepatic cirrhosis, 1 

Anaemia, pernicious, duodenal fluid in, 156 

Anaemia, pernicious:—Intravenous liver extract 
therapy in assessment of potency, 116 
Massive dosage of liver extract in, 320—Liver 
extract intramuscularly in, 441 

(Anaemia, pernicious, mistaken diagnosis of, 274 

Anaemia, pernicious, pathology of. 310 

Anaemia, pernicious, therapeutic action of 
different parts of the stomach in, 432 

Anaemia in pregnancy, aetiology and treatment 
of, 346 

Anaemic blood treated by ultra-violet light, 260 
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Anaesthesia, avertin, contraindications to, 344 

Anaesthesia, dental, 222—Evipan in, 343 

Anaesthesia, evipan, 36 223, 343, 410, 487, 508—In 
midwifery, 410—Short anaesthesia with, 487— 
In gynaecology and obstetrics, 508 

Anaesthesia, intravenous, with sodium evipan 
36, 223 

Anaesthesia, lumbar, 224 

Avaestbesia, sacral, anatomy of, 342 

Anaesthesia, spinal, with percaine, 488 

Anaesthetic, basal, intravenous sodium sonery] 
as a, 486 

Anaesthetic in diabetes, pulmonary 
and children, choice of, 489 

Anaesthetic explosions, static electricity in, 418 

Anaesthetic, labour, perncoton plus posterior 
pituitary extract as, 341 

Analeptic drugs. See Drugs 

Angina pectoris and diaphragmatic hernia, 4 

Angina, prodromal measles, 416 

ANGLADE, M.: Symptomatic 
asthma, 35 

Animal carbon. See Carbon 

Anorexia in children, 405 

Anthelmintic, carbon tetrachloride as an, 54 

Anthrax treated by organic arsenic, 282 

Antigonococcal serum, local, in gonoblennor 
rhoea and other eye diseases, 522 

Antisepsis, surgical, by activized "’ silver, 298 

Antiseptics, urinary, in relation to fluid intake, 
465 

Antisera, polyvalent, in the treatment and pre- 
vention of surgical peritonitis, 380 

ANTOINE, T.: Stimulation of labour pains, 61 

ANTON, W.: Infectious mononucleosis, 431 

Anucaine in proctology, 276 

Aortic diastolic murmur in hypertension, 3 

APPELBAUM, E.: Influenza bacillus meningitis, 
371 

Appendicitis, acute, bacteriology of, 105 

Appendicitis, aetiology of, 475 

Appendicitis, chronic, age and sex incidence of,6 

Appendicitis, chronic, bacteriology of, 105 

Appendicitis, a sign in, 232 

Arctic regions, colds in, 27 

Argyll Robertson pupil, 447 

Arsenic, organic, in treatment of anthrax, 282 

Arsenical poisoning, chronic, sodium thio- 
sulphate in, 402 

Arseno-autohaemotherapy in syphilis, 502 

Arterial hypertension, irradiation of the pitui- 
tary in, 556 

Arterial pressure, the mean, 514—An indicator 
of, 253 

Arteries, coronary, disease of, 396 

Arteritis obliterans, treatment of, 159 

Arthritis, endocrine therapy in, 484 

Arthritis, gonococcal,intravenous serum therapy 
in, 483 

Arthritis, gonorrhoeal, pyretotherapy in. 218 

Arthritis of hip, chronic, 518 

Arthritis, symptomatic therapy in, 422 

Arthritis, tuberculous, of knee, in children, 499 

Arthrotomy. diagnostic, for chronic diseases of 
the knee, 278 

Articular cartilages of the knee, injuries to, 417 

Arvay, B. N.: Treatment of serum sickness, 258 

Aschheim-Zondek test in pregnancy and puer- 
perium, 248 

Aschheim-Zondek and 
pared, 389 

AsuBy, H. T.: Empyema in children, 404 

Aspermia, endocrine treatment of, 94 

Asphyxia, neo-natal, resuscitation in, 41 

Aspiration in cerebral abscess, 50 

Aspiration and laryngoscopy in laryngeal diph- 
theria, 221 

Asthma and allied conditions, 
autoserotherapy in, 381 

Asthma, sympathectomy and vagus resection 
in, 175 

Asthma, symptomatic treatment of, 35 

Atelectatic bronchiectasis. See Bronchiectasis 

ATHENSTAEDT, F.: B. coli septicaemia in a new- 
born child, 21 
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Atherosclerosis, 108 

| Atrophy, muscular, the amino-acids in, 446 

| AUERBACH: Eventual results of phrenicectomy, 
i 155 

; Aural complications of diabetes, 477 
\USTREGESILO, A.: Acute neuromyelitis, 322 

| Autohaemotherapy (intravenous) in gonorrhoea, 
| 199 


Autohaemotherapy: In ozaena, 182—In typhus, 
520 

Autoserotherapy, intramucosal, in asthma and 
allied conditions, 381 

Avertin anaesthesia. 
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BABALLIAN, A.: Autohaemotherapy in typhus 

Bachman skin reaction in trichinosis, 208 

BacHy, M.: Rupture of the liver, 174 

Bacilli, acid-fast, staining of, 511 

Bacillus aikalescens, pathogenicity of, 473 

Racillus Calmette-Guérin, vaccination with, 15] 

B. colt septicaemia in a newborn child, 21 

B. colt vaccine as a local application, 14 

Bacillus of diphtheria, types of, 349 

Bacillus, influenza, meningitis, 37] 

Bacillus, tubercle, filterability of, 351 
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Bacteria, Gram positive and Gram-negative 
differentiation of, 64 

Bactericidal action of ketonic urine, 103 

Bacteriophage, resistance of the cholero vibrio 
to, 430 

BADGLEY, C.: Osteomyelitis of the ilium, 296 

J.: St idies in pseudo-rabies, 529 

BALTHAZARD: Intoxication coefficient in carbon 
monoxide poisoning, 21] 

BALYEAT, R. M.: Cod-liver oil sensitivity, 442 
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in muscular rheumatism, 445 

BARATOUX, E.: Primary malignant tumours of 
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| BARBERA, G.: Simultaneous bilateral artificial 
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Barbitone poisoning, chronic, 150 

| Barbiturates in neuropsycbiatry, 323 

| BaRBUDO, J.: Diabetes and exercise, 515 
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BARIETY, M.: Occult infection by Leptospira 
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toes, 57 
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BARNES, B. O.: Amniotin in experimental dia- 
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Barrows, D.: Uterine inversion, 347 

BaRTH, K.: Diagnosis of latent cardiac insuffici- 
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3ARTHOLOMEW, R. A.: Placental 
following acute infarct, 391 

Basal metabolism, Read's formula for, 43 

Baths, vapour, in treatment of urticaria, 50) 
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BEAVER, D.C.: Actinobacillosis in man, 104 
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BEJARANO: Occult venereal lymphogranuloma 
(Nicolas and Favre's disease), 152 

BELIN, M.: Toxicity of tetanus toxin, 187 
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BERENS, C.: Diagnostic value of superficial eye 
examinations, 47 

Bera, 8.: Prognosis in pulmonary tuberculosis 
by sedimentation test, 212 

BERGGREEN, P.: Malarial treatment of chronic 
gonorrhoea, 

BERGGREN, Ruth E. L.: Loss of weight in the 
newborn, 204 

Berry, F. B.: Choice of anaesthetic in dia- 
betes, pulmonary disease, and children, 489 

BeETHELL, F. H Intravenous liver extract 
therapy in pernicious anaemia: assessment of 
potency, 116 

Bre, V.: Nephritis following infectious diseases, 
333 

Bilbarziasis, treatment of, 319 

Binet, A.: Coagulation diathermy in gynaeco- 
logy, 450 

Brine. F. C.: Metabolism of iron and copper in 
anaemic rats, 411 

BLACHER, W.: Contraindications to vaccina- 
tion, 352 

Bladder and colon, innervation of, 210 

Bladder, rupture of the, 461 

BLANCARDI, C.: Reversion of negative to positive 
Schick reactions, 572 

Bianco, R. P.: Sweating as a symptom of heart 
failure, 458 

Bleeding from the nipple, 132 

Blood calcium content in children, 186 

Blood. anaemic, treated by ultra-violet light. 260 

Blood constituents in myxoedema, 2: 

Blood diseases, early symptoms in, 312 

Blood, hydrogen-ion concentration of, measure- 
ment of as a diagnostic method, 234 

Blood infection from otitis media, 181 
ood, infiltration of, 147 

Blood, iodine content of the, 23 

Blood, non-protein nitrogenin, determination of, 
42 

Blood in osteo-articular tuberculosis, 85 

Blood pictures, red, normal and pathological, in 
old age, 190 

Blood sedimentation rate in scarlet fever, 126 

Blood sedimentation test in prognosis of pul- 
monary tuberculosis 212 

Blood transfusion in influenza, 503 

Blood transfusion in post-operative thrombo- 
phlebitis, ll 

Blood in whooping-cough, 167 

P.: Testicular seminoma, 497 

BOCKHEL F R. T.: Artificial pyrexia in trigeminal 
neuralgia, 177 

Borminearans, H.: Renal carbuncle and para 
nephritic abscess, 71 

Boeart, L.: Rupture of the bladder, 461 

BoLLIGER, A Detection and estimation of 
a-dinitrophenol, 492 

Bones, long, malignant tumours of the, 113 

BONNET, G Intramucosal autoserotherapy in 
asthma and allied conditions, 381 

BonTINCK. W. J.: Sclerosing injections in byper- 
trophic rhinitis, 467 

BoRCHARD, Mercurial poisoning from 
clinical thermometer wounds, 279 

Bordet-Wassermann test, a modified, 250 

Bornholm disease, 193, 213, 45 

t0ULIN, R Collapse in diabetic coma, 128 
rreatment of pulmonary tuberculosis in 
diabetics, 485 

Bourse, R Transfusion in post - operative 
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Bromine derivatives, subacute poisoning from, 
Bronchiectasis, aetiology of, 355 
Bronchiectasis, atelectatic, collapse of lung in, 
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Bronchiectasis, medical treatment of. 301 
Brooks. A.G Photodynamic action of methy- 

lene-blue in fixed rabies virus, 392 
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and Gram-negative bacteria, 64 
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Caesarean section, low, technique of, 452 

Carrier, P.: Tissue culture from cancer of 
the cervix, 270 

CALATAYUD, Gallego: Occult venereal lympho- 
granuloma (Nicolas and Favre's disease), 162 

Calcium, blood, content of in children, 186 

Calot's solution in chronic otorrhoea, 97 

Camitz. H.: Coxa vara, 317 

Camp, J. D.: Chronic idiopathic steatorrhoea, 
512 

CaNaLis, J. P.: Local immunity to pulmonary 
tuberculosis, 209 

Cancer of breast, aetiology a 256 

Cancer of cervix, “ elective " treatment of, 367 

Cancer of cervix and 123 

Cancer of cervix, tissue culture from, 270 

Cancer of the colon, 69, 173 —Statistics of, 175 

Cancer of lachrymal sac, primary, 285 

Cancer of larynx, treatment of, 469 

Cancer of lip treated by radium, 460 

Cancer in lung cavities, 479 

Cancer of lung, primary, 17] 

Cancer of ovary, diagnosis of, 287 

Cancer of ureter, primary, 334 

Cancer of uterus: Diagnosis of, 287— 
of, 165 

Cancer of vagina, primary, treatment of, 368 
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59 

Carbon monoxide poisoning, intoxication co 
efficient in, 211 

Carbon tetrachloride as an anthelmintic, 54 

Carbon tetrachloride, toxicity of, 129 

Carbuncle, renal, and paranephritic 

Carcinoma See Cancer 
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Cardiac insufficiency, latent, diagnosis of, 149 

Cardiac rheumatism, primary, 45 
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Cerebral abscess, aspiration in, 50 
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Chicken-pox, nervous complications of, 295 
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Chloride metabolism and hyperemesis gravi 
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Chats ystectomy for typhoid carriers, 154 
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Cholelithiasis, obstructive, medical treatment 
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Cholera vibrio, identification of by fermenta- 
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Cholera vibrio, resistance of to bacteriophage 
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malignant disease, 24 
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CxHosson: Brouha’s reaction in biological diag- 
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Creatine excretion as a test of muscular 
impotence, 168 

Coronary arteries. See Arteries 
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De ntal anaesthesia. See Anaesthesia 
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Dermatitis, enterococcus, in infants, 13 
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surgery, 459 

Dextrose pessaries in treatment of leucorrhoea, 

27 

smeles. anaesthetic in, choice of, 489 

Diabetes, aural complications of, 477 

Diabetes andexercise,515 

Diabetes, experimental, amniotin in, 44 
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Diabetes mellitus, dietary adequacy in, 314 : 

Diabetes associated with pancreatic disease, 495 

Diabetes, quebrachitol as a sugar substitute in, 
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sodium dihydrophosphate in, 32] 

Diabetes, surgical treatment of, 377 

Diabetes, ** work therapy "’ in, 53 
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of, 485 
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hydrogen-ion concentration of the blood), 234 
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obstructive cholelithiasis, 117 
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Diphtheria in immunized persons, 109 
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Diphtheria, toxic, 397 

Diphtheria toxoid prophylaxis, 178 
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LAWRENCE, R. D (Juebrachitol as a sugar 
substitute in diabetes, 115 

Lazar, N. K : Effect of tryparsamide in the 
eye, 426 

Lead poisoning, acute. 86 

Leppy, E. T.: X-ray 
warts, 302 

LEICHSENKING, Jane M: Physiological effects of 
ultra-violet radiation, 506 

LE Goop, D. H Evipan in dental anaesthesia, 
343 

LE LorIerR, V. 
tubes, 101 

LENARSKY, M 
myelitis, 137 

LENDVAI, J.: Massive dosage of liver extract in 
pernicious anaemia, 320 
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Abnormalities of Fallopian 


Drinker respirator in polio- 


Lens, R.: Tuberculosis and chorea, 131 

Leptospira icterohaemorrhagiae, occult infec 
tion by, 359 

Leucoplakia and cancer of the cervix, 123 

Leucorrhoea, dextrose pessaries in treatment 
of, 427 

LEVIN, N.: Demonstration of tubercle bacilli in 


children following gastric lavage, 453 

LEVINE, H. D.: Enidemic myalgia, 455 

IL.EVINSON, A Acute transitory cerebral mani- 
festations, 497 

Lexa, J.: Diathermy in alcoholic cirrhosis, 519 

Lichen simplex, chronic, 56 

LICHTENBERG, D.: Radiotherapy in the relief of 
Dain, 505 

Life, expectation of, and bvperpiesis, 513 

LILJEDAHL, E. M.: Gastric and colonic 
lence, 476 

LINDBOIRG, N Limited diagnostic value of sub- 
cutaneous injections of tuberculin, 227 

Lipiodol injections in treatment of s'‘erility, 


flatu 


390 
LisseR, H.: Adrenal sexual precosity, 195 
Liver extract intramuscularly in pernicious 


ianaemia, 441 
Liver injury from examination of stomach, 
374 
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Liver, rupture of the, 174—In the newborn, 225 

Liver therapy, intravenous, in pernicious 
anaemia: assessmentof potency, 116—Massage 
dosage of, 320 

Liver treatment of psoriasis, 366 

LLOYD-JONES, O.: Gastric and 
lence, 476 

LOEWENSTEIN, E.: Tuberculosis and chorea, 131 

LOur, W.: Cod-liver oil applied to wounds, 464 

—_ BA, J. L.: Treatment of arteritis obliterans, 

59 

LORENZO, L. G.: Hernia and occupation, 498 

LOWENBURG-MARQUIS, H.: Intravenous sodium 
evipan narcosis, 223 

Lumbar anaesthesia. See Anaesthesia 

LUNDBERG, A.: Pancreatic disease associated 
with diabetes, 495 

Lung collapse in atelectatic bronchiectasis, 303 

Luminal, subacute poisoning for, 332 

Lung cavities, cancer in, 479 

Lung, bydatid cyst of, 257 

Lung tissue, excision of, followed by pharyngo- 
laryngeal emphysema, 500 

Lymphogranuloma inguinale, treatment of, 215 

Lymphogranuloma, occult venereal (Nicolas 
and Favre's disease), 162 

LYSANDER, A.: Pregnancy dermatoses, 429 
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McCANCE, R. \.: Quebrachitol as a sugar sub- 
stitute in diabetes, 115 

McCosH, Sylvia S.: Vitamin 
human milk, 471 

McILroy, I..: Pain relief inspontaneous labour, 
246 

Mack, H. C.: Aschheim-Zondek and Friedman 
tests compared, 389 

McKay, A. L.: Diphtheria toxoid propbylaxis, 
178 

McKee, S.H 

McKENZIE, D 


enrichment of 


: The fundus oculi in diabetes, 140 


Leaking brain abscess, 263 


MckKir, M.: Treatment of staphylococcal in- 
fections. 245 
McKie, Margot: Experimenta! work on polio- 


myelitis, 62 
MacLrop: Thymophysin in labour, 59 
MAFFEI: Tuberculous arthritis of the knee in 
children, 499 
Maggot therapy in chronic osteomyelitis, 378 
Magnesium sulphate in status epilepticus, 74 
MaGnusso6n,k.: Pirquet’s and Moro’s tuberculin 
tests compared, 531 
MAHLER, P.: Alkaline therapy and gastric secre 
tion, 166 
MAKKAS, N.: 
origin, 516 
Malachite green as a skin disinfectant, 9 
Malarial treatment of chronic gonorrhoea, 148 
Malignant disease, Freund dermal reaction in 
24 


Intrathoracic tumours of neural 


Malignant diseaseof the upper respiratory tract, 
«x-ray treatment of, 386 

Malignant. See also Cancer, Tumours, etc. 

“lammary cancer. See Cancer of breast 

MANDELSTAMM, A.: Results in tubal operations, 
58—\Viandelstamm'’s operation for artificial 
vagina, 348 

Mandibular condyle, fracture-dislocation of, 29 

Manitoba, maternal mortality in, 451 

MaNNO,N.C.: Treatment of peptic ulcer, 220 

MARCEL, J.: Coagulation diathermy in gynae- 
cology, 450 

MARCHIONINI, A: Vapour baths in treatment of 
urticaria, 501 

MARSHALL, F. N.: Types of bacilliin diphtheria, 
349 

Masuerr, W.: Diagnostic value of sugar in the 
cerebro-spinal fluid, 269 

MasiInac E Hyperpiesis and expectation of 

Premature rupture of mem- 
branes, 82 

Massage and anaesthetic injection in muscular 
rheumatism, 445 

Mastitis, chronic, 184 

Mastoid vein in infected lateral sinus throm- 
bosis, 98 

Mateos, L.: Intravenous 
gonococcal arthritis, 483 

Maternal mortality. See Mortality 

Mayer, A.: Foetal danger signs during Jabour, 
17 
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MAYERHOFER, E.: Prodromal measles angina, 
416 

MAZIERES: Subacute epidemic hepatitis, 1 

Measles, acute oedema of the larynx in, 275 

Measles angina, prodromal, 416 

Measles, prophylactic immunization in, 420 

Mediterranean fever, apyrexial, 414 

Mediterranean fever, diagnosis of, 308 

Medulla, adrenal, tumours of the, 277 

Meibomian glands, chronic inflammation of the 
143 

MEIsZNER, Gertrud: Filterability of tubercle 
bacilli, 35 

MELHADO, G.: Treatment of occipito-posterior 
presentation, 307 

MELISSINOS: Intoxication coefficient in carbon 
monoxide poisoning, 211 

MELLEMGAARD, A.: Injury to liver from a-ray 
examinations of stomach, 374 

Membranes, premature rupture of, 82 

Meningitis, influenza bacillus, 371 
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Menopause, haemorrhage at the, 491 

Menta! deficiency and congenital syphilis, 206 

Mercurial diuretics, complex, 361 

Mercurial poisoning, 494 

Mercurial poisoning from clinical thermometer 
wounds, 279 

Mercury inunction in septic infections, 413 

MERKLEN, F. P.: Aleukia haemorrhagica, 395 

Mesenteric cyst. See Cyst 

Metabolism, basal, Read’s formula for, 43 

or eanemnes of iron and copper in anaemic rats, 


Metals in alopecia areata, toxic action of, 12 

Methylene-blue, photodynamic action of on 
fixed rabies virus, 392 

Metritis, hysterography in, 266 

MEULENGRACHT, E.: ‘Therapeutic action of 
different parts of the stomach in pernicious 
anaemia, 432 

MICHELSEN, N. F.: Bilateral artificial pneumo- 
thorax treatment, 444 

MICKLE, F. L.: Pathogenicity of B. alkalescens, 
173 

MIGLIERINA, R.: Bacteriology of acute periton- 
itis, 84 

MIKULICZ-RaDECKI, F. y.: Elective’’ 
mentof carcinoma of the cervix, 367 

MILIANITCH, M.: Mesenteric cyst, 135 

Milk, human, vitamin enrichment of, 471 

MILLE, J.: Prognostic value of Diazo reaction in 
tuberculosis, 394 

MILLER, N. F.: Urinary antiseptics in relation 
to fluid intake, 465 

MisHULOW, Lucy: Vaccination with Bacillus 
Calimette-Guérin, 151 

MoLuLaARD, H.: Chrysotherapy 
tuberculosis, 360 

Monilia causing chronic paronychia, 243 

Mononucleosis infectious, 431 

MooseER, H.: Conversion of typhus strains, 393 

Moretti, P.: Treatment of peptic ulcer, 220 

Moritz, D.: The blood in whooping-cough, 167 

Moro’s and Pirquet’s tuberculin tests compared, 


treat 


in pulmonary 


Morphine addiction, insulin treatment of, 241 

Morphine intravenously in the relief of pain, 160 

Morphine and paraldehyde, prenarcosis by, 37 

Morrow, G. W.: Spontaneous reversal of 
Wassermann reaction, 251 

Mortality, maternal, in Manitoba, 451 

Morton, D. G.: Induction of lubour, 60 

MosHeEr, H. P.: Infections of the oesphagus, 262 

MosLER: Diaphragmatic hernia and angina 
pectoris, 41 

MossBERG, O.: Large haemorrhages from gas 
tric and duodenal ulcers: a survey, 252 

Mucous colitis. See Colitis 

Muro, F. : Congenital talipes equinovarus, 297 

Muscle of heart, repair of damage to: diet ex- 
periments, 289 

Muscular dystrophy and atrophy, the amino- 
acids in, 446 

Muscular impotence, creatine excretion as a test 
of, 168 

MusGeEr, A.: Treatment of suspected syphilitic 
lesions, 163—The skin in trichinosis, 244 

MUTERMILCH, S.: Toxicity of tetanus toxin, 187 

Myalgia, epidemic Bornholm” disease), 193, 


212,455 

Myasthenia gravis, suprarenal cortical extract 
in, 354 

Myers: Toxic action of metals in alopecia 


areata, 12 
Myers, V. C.: Metabolism of iron and copper in 
anaemic rats, 411 
Myomata, cutaneous, histology of, 63 
Myxoedema, blood constituents in, 230 
Myxoedema, the heart in, 375 


N. 


Narcolepsy, recurrent, following lethargic en- 
cephalitis, 324 

Narcotic poisons, coramine as an antidote to, 
219 

Nasal ulceration. See Ulceration 

NEAL, J. B.: Influenza bacillus meningitis, 371 

NeEF, T. C.: Static electricity in anaesthetic 
explosions, 418 

NEGRO, F.: Endocrine therapy in arthritis, 484 

NeEuson, W. O.; Amniotin in experimental 
diabetes, 44 

Neotropin in treatment of urinary tract infec- 
tions, 197 

Nephritis, chronic, sarsaparilla in, 93 

Nephritis following infectious diseases, 333 

Nepbritis and pregnancy, 145 

Nerve blocks, indications for, 435 

Nerve, cervical sympathetic, neurinoma of, 325 

NEUMANN, H.: Read’s formula for basal meta- 
bolism, 43 

Neuralgia, trigeminal, artificial pyrexia in, 177 

Neurinoma of cervical sympathetic, 325 

Neuromyelitis, acute, 322 

Neuromyelitis, optic, 448 

Neuropsychiatry, the barbiturates in, 523 

Newborn, loss of weight in the, 204 

NEYMANN, ©. A.: Hyperpyrexial treatment of 
multiple sclerosis, 449 

Nicolas’s disease, 162 

Nicouicu, G.: Primary tumours of the renal 
pelvis, 440 

NIELSEN, M.: Treatment of primary carcinoma 
of the vagina, 368 
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NIGHTINGALE, L. M.: Treatment of erysipelas 
in children, 406 

Nipple, bleeding from the, 132 

Nissen, A. J.: Tuberculosis in asylums, 331 

Nitrogen, non-protein, determination of in the 
blood, 42 

Nrxon, J. A.: 
mellitus, 314 

NORDENTOFT, J.: Short anaesthesia with evipan 
187 

NORGAARD, A.: Mistaken diagnosisof pernicious 
anaemia, 274 

NORTHFIELD, W.C.: Detection of latent tetany 
in exophthalmic goitre, 436 

Nucleic acid derivatives in agranuloc, tosis, 176 

NouNez, A. C.: The so-called safe periods,'’ 490 

ere L.: Sterilization in Germany, 
02 

Nystagmus, retraction, 202 


Dietary adequacy in diabetes 


O. 


Obliquely posterior occiput presentation, 428 

Occipito-posterior presentation, treatment 
507 

Occupational ** fractures '’ in soldiers, 196 

OCHSNER, A.: Actinomycosis, 482 

Ocular method of determining vitamin A defici- 
ency, 524 

Ocular tuberculosis, 77 

Oedema of larynx, acute, in measles, 275 

Oedema, thrombophlebitic, treatment of, 293 

Oesophagus, infections of the, 262 

Oesophagus, punctured wouni:s of, 468 

Oestrin therapy in haemophilia, 76 

OHLER, W.R.: The heart in myxoedema, 375 

Oil, cod-liver, applied to wounds, 464 

Oil. cod liver, sensitivity to, 442 

Oliver, K. 8.: Acute oedema of the larynx 
measles, 275 

OLSEN, A.: Remote prognosis in eclampsia, 40 

Operation scars, rupture of, 214 

Optic neuromyelitis, 448 

Orbit, acute inflammation of in children, 78 

ORCOYEN, Garcia: Aschheim-Zondek test in 
pregnancy and puerperium, 248 

ORNST IN, I.: Blood constituents in myxoedema, 


of, 


n 


Orthoptic training, results of, 525 
a cn E. D.: Ringwori of bands and feet, 
5 

OSBORNE, 8S. L.: Hyperpyrexial 
multiple sclerosis, 449 

Osteo-articular tuberculosis, blood in, 85 

Osteochondritis dissecans, 419 

Osteomyelitis, chronic, maggot therapy in, 378 

Osteomyelitis of the ilium, 296 

Otitis media, blood infection from, 181 

Otorrhoea, chronic, Calot's solution in, 97 

Ovarian hormones. See Hormones 

Gussie tumours, malignant, x-ray treatment 
of, 409 

OVERHOLT, R.: Primary cancer of the lung, 171 

Oxaluria and intestinal tuberculosis, 127 

Oxygen, subcutaneous, in pulmooary embolism, 


treatment of 


338 
Ozaena, autohaemotherapy in, 182 


PapDpDLe, K. C. L.: Congenital syphilis and men 
tal deficiency, 206 

Pain, back, and sacralization of 1.5, 92 

—_— morphine intravenously in the relief of, 


0 
Pain, relief in spontaneous labour, 246 
Pain relieved by radiotherapy, 505 | 
Pains of labour. See Labour 
Palpation, recto-abdominal, 254 
Pancreatic disease associated with diabetes, 495 | 
Pancreatic fistula. See Fistula | 
Paraldehyde and morphine. pre-parcosis by, 37 
Paralysis, general, pyrexial treatment of, 122 | 
Paralysis, respiratory. post - diphtiheritic, | 
Drinker apparatus in, 96 
Para-nasal sinus infection, chronic, 180 
Paranephritic abscess and rena! carbuncle, 71 
Parasites, intestinal, in hospital patients, 456 
Parathyroid extract in cardiac therapy, 198 
Parathyroid tumours associated with hyper 
parathyroidism, 359 | 
| 


Paratyphoid outbreak traced to a carrier, 273 

Paris, A. D.: Surgical tuberculosis treated by 
Finikoff's method, 401 | 

PaRK, W. H Vaccination with Bacillus 
Calinette-Guérin, 151 | 

PARNET, M.: Paratyphoid outbreak traced to a } 
carrier, 273 | 

Paronychia, chronic, due to monilia, 243 } 

Parotid fistula, treatment of, 399 

Parotid gland, tumours of, 398 

Patella, congenital dislocation of the, 49 

Paus, N : Statistics of cancer of the colon, 173 

Pavia, J. L.: Ocular tuberculosis, 77 

Pellagra, 89 

Pelvic joints in pregnancy, relaxation of, 408 


Peptic ulcer See Ulcer 

Percaine as a spinal anaesthetic, 488 
Peritoneal syndrome in acute rheumatism, 91 
Veritonitis, acute, bacteriology of, 84 


| 
Pemphigus, virus origin of, 146 | 
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Peritonitis, diffuse, drainage in, 90 

Peritonitis, non-perforative, in enteric fever, 292 

Peritonitis, surgical, polyvalent antisera in the 
prevention and treatment of, 380 

PERNYESZ, A.: Gas gangrene following thera- 
peutic injections, 172 

Pernocton plus posterior pituitary extract as a 
labour anaesthetic, 341 

PerRritr, RK. A.: Optic neuromyelitis, 448 

Pertussis. See Whooping-cough 

Pessaries, dextrose,in treatment of leucorrhoea, 
427 

Pessaries, intrauterine, dangers of, 164 

PETERSON, A.: Tumours of the testicles, 8 

PETRANY!I, G.: Amidopyrine for influenza in 
infants, 240 

PETREA, C. 
arthritis, 218 

Pharyngo-laryngeal emphysema after excision 
of lung tissue, 

PurLirowicz,I.: Bleeding from the nipple, 132 

PHILIPP, E Leucoplakia and cancer of the 
cervix, 123 

PuHiLurps, F. J.: 


Pyretotherapy in gonorrhoeal 


Iodine content of the blood, 23 

Puicurps, R. : Endometriosis vesicae, 527 

Lumbar anaesthesia, 224 

Phrenectomy, eventual results of, 155 

Pitz, H.: Conversion of typhus strains, 393 

Prrir, A. H.: Vision by a rays, 425 

Pirquet's and Moro’s tuberculin tests compared, 
93 

Pituitary extract, posterior, plus pernocton as a 
labour anaesthetic, 341 

Pituitary, irradiation of in arterial hyperten- 
sion, 356 

*lacenta praevia, 267—A new treatment of, 288 

Placental separation following acute infarct, 
391 

PLANTEYDT, J. M.: Essential paroxysmal hyper- 
tension, 66 

PLAYER, L. P.: Adrenal sexual precosity, 195 

Pleurodynia, epidemic, 455. See also Myalgia 

Pneumatic drill! workers, joint injuries in, 462 

Pneumonia, lobar, treatment of, 75 

Pneumothorax, artificial, bilateral treatment, 


Pneumothorax, artificial, simultaneous bi 
lateral, in pulmonary tuberculosis, 118 

Pneumothorax, spontaneous, in the healthy, 65 

PoFNARU: Toxicity of tetanus toxin, 187 

Poisoning, arsenical, chronic, sodium 
sulphate in, 402 

Poisoning, barbitone, chronic, 150 

Poisoning. carbon monoxide, intoxication co- 
efficient in, 211 

Poisoning, lacquer-work, 311 

Poisoning, lead, acute, 86 

Poisoning, mercurial, 494 

Poisoning. mercurial, from 
meter wounds, 279 

Poisoning, potassium cyanide, amyl] nitrite and 
sodium hyposul!phite in, 329 

Poisoning. subacute, from luminal and bromine 
derivatives, 332 

Poisoning, trichlorethylene industrial, 110 

Poisons, coramine as an antidote to, 219 

Poliomyelitis, Drinker respirator in, 137 

Poliomyelitis, experimental work on, 62 

Poliomyelitis, immunization to, passive, 157 

Poliomyelitis, mechanism of infection in, 48 

Poliomyelitis, second attacks of, 474 

Poly valent antisera in the prevention and treat- 
ment of surgical peritonitis, 380 

Pons: Subacute epidemic hepatitis, 1 

Post, K.: Fracture-dislocation of mandibular 
condyle, 29 

Post-diphtheritic 
Paralysis 

Posterisan-coli,’’ 14 

Potassium cyanide poisoning, amy! nitrite and 
sodium hyposulphite in, 529 

PovuDEVIGNE, H.: Non-perforative peritonitis in 
enteric fever, 292 

PowE.Lu, H. M.: The immunology of staphylo- 
coccus toxin, 328 

PraGer,J.B.: Treatment of acquired deafness, 
185 

Pregnancy. anaemia in, 
ment of, 346 

Pregnancy, Aschheim 

Pregnancy: Aschheim 
tests compared, 389 

Pregnancy, biological diagnosis of: Modifica- 
tion of Friedman and Lavhan's test, 509 

Pregnancy (rapid! biological test for (Fried 
mann-Schneider modification of Aschbeim 
Zondek test), 247 

Pregnancy dermatoses, 

Pregnancy and heart disease, 

Pregnancy and nepbritis, 145 

Pregnancy, pelvic Joints in. relaxation of. 408 

Pregnancy and pulmonary tuberculosis, 264 

Pregnancy reaction, a new chemico-hormonal, 
412 


thio- 


clinical thermo- 


respiratory paralysis See 


aetiology and treat 


248 
Friedman 


Zondek test in 
Zondek and 


429 
327 


Pregnancy after removal of both tubes, 39 
Pregnancy tetany and eclampsia, 205 
Pregnancy toxaemia, late effects of, 123 
Pregnancy urine, therapeutic use of, 185 
Pregnancy See also Gestation 
Presentation, obliquely posterior occiput, 428 
Presentation, occipito-po-terior, treatment of, 
307 
Presentation. See also Labour 
Pressure sores, tannic acid in treatment of, 421 
PriGGE, R \ctive immunity in experimental 
syphilis, 309 
Procto!ogy, anucaine in, 276 
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Proctosis, haemorrhagic, simple, 216 
Proctosigmoiditis, 216 

Prostatic resection, transurethral, 7 

Pruritus vulvae, treatinent of, 203. 363—Quinine 


hydrochloride and urea in, 265 
Pseudo-rabies, studies in, 529 
Psoriasis, liver treatment of, 366 
Psychoneuroses of ophthalmic origin, 79 
Puerperal infections, alcohol lavage in, 226 
Puerperal scarlet fever, 454 
Puerperium, Aschheim-Zondek test in, 248 
Puerperium, ergotamine tartrate per rectum in 
144 


Pulmonary disease, choice of 


anaesthetic in, 

Pulmonary embolism. See Embolism 

PUNTEL, A. A.: Sharp curette in treatment of 
abortion, 81 

Pupil, Argy!l Robertson, 447 

PuTMAN, EK. D.: Ringworm of hands and feet, 
161 

Pyelography, dangers of colloidal thorium in, 
152 


Pyloric stenosis, congenital, treatment of, 48] 
Pyrexia, artificial, in trigeminal neuralgia. 177 
Pyrexial treatment of general paralysis, 122 
Pyretotherapy in gonorrhoeal arthritis, 218 


Quebrachitol as a sugar substitute in diabetes, 
15 


QuENv, J.: Haemorrhage at the 
491 
QuiGLey, T. B 
myelitis, 474 
Quinine hydrochloride and 
vulvae, 265 
Quinine in stimulation of labour pains, 61 


mevpopause, 


Second attacks of polio- 


urea in pruritus 


R. 


RABER, F., Rectal ergotamine lactate in the 
puerperium, 144 

Rabies: Pseudo-rabies, studies in, 529 

Rabies virus, fixed, photodynamic action of 
methylene-blue on, 392 

RABINER, A. M.: Trauma in encephalitis, 200 

RABINOWITCH, |. M.: Mercurial poisoning, 494 

Radio-derinatitis, treatment of, 465 

Radiographical control of duodenal ulcer treat- 
ment, 385 

Radiography of the chest, 387 

Radiography of the shoulder, 305 

Radiological investigations, late 
 thorotrast’’ used in, 207 

Radiotherapy in the relief of pain, 505 

Radium treatment of cancer of the lip, 460 

Ramisection for vascular lesions of the foot, 51 

RANDALL, L. M.: External version, 326 

Ranz1, E.: Indications for the operative treat- 
ment of goitre, 255 

RAavVN, J Chronic barbitone poisoning, 150— 
Sulfosin treatment of schizophrenia, 376 

Read's formula for basal metabolism, 43 

Reco, W.: Rectal ergotamine lactate in 
puerperium, 144 

Recto abdominal palpation, 254 

Recto-sigmoid surgery. See Surgery 

REGAN, J. F Amniotio in experimental dia 
betes, 44 

REMENOvVSRY, F.: Avoidance of embolus 
injection of varicose veins, 139 

{EMLINGER, P.: Studies in pseudo-rabies, 529 

Rena! carbuncle and paranephritic abscess, 71 

Resection, sympathetic elective indications for, 
480 

Respiratory, Drinker, in poliomyelitis, 137 

Respiratory paralysis. See Paralysis 

Respiratory tract, upper, malignant disease of 
treated by « raws, 386 

Resuscitation in neo-natal asphyxia, 41 

Retina, detached, operations for, 425 

Retraction nystagmus,’’ 202 

Retraction syndrome, 141 

Kheumatic affections, histamine in, 73 

Rheumatism, acute, peritoneal syndrome in, 91 

Rheumatism, cardiac, primary, 45 

Rheumatism and environment, 130 

Kheumatism, muscular, massage 
thetic injections in, 445 

thinitis, hypertrophic, sclerosing injections in 
467 

RicuterR, A. B.: Epidemic myalgia, 455 

Rickets, experimental, 350 

RicKkLorr, R. J.: Ringworm of hands pnd 
161 

RieEvER, W.: Results of gastrectomy for gastric 
and duodenal ulcer, 336—Elective indications 
for sympathetic resection, 480 

RrieEGER, H.: Operations for detached retina, 423 

RIESMAN, l).: Disease of the coronary arteries, 
396 

RINGSTED, A.: Klienbich’'s disease of the semi- 
lunar bone, 335 

Ringworm of the feet and toes, 57, 161 

Ringworm fungus, animal carriers of, 16 

Ringworm of hands and feet, 161 

RISEMAN, J. E. F.: Endemic typhus fever, 26 

Eventual results of phrenicectomy, 
155 
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ROBINS, 8. : Solitary cysts of kidney, 337 
RoBINsON,D.T.: Types of bacilli in diphtheria, 


4 
aioe. M.: Alcohol lavage in puerperal infec 
tions, 226 Suprarenal cortical extract in 
myasthenia gravis, 354 
RocHER, H.: Congenital 
patella, 49 
Ropt, R.: B. coli vaccine as & local application, 


dislocation of the 


14 

Ropway, H.: Pain relief in spontaneous labour, 
246 

ROEDERER, C. : 

RoGGENBAU, C.: 
cyclothymia, 201 

RoHOLM, Trichlorethylene 
poisoning, 110 

Romanowa, O. F.: An 
arterial pressure, 253 

RomeR, Anne§.: A sex determination test, 189 

RonsE, L.: Femoral hernia, 111 

Thymophysin in labour, 59 

RoscHER. F.: Malignant tumours of the long 
bones, 113 

Rost, F.: Portal 
operations, 516 

Rostock, P.: Joint injuries in pneumatic drill 
workers, 462 

RoussE.tn, L.: Perforated gastric and duodenal 
ulcer, 31 

RUBINSZTEJN, W.: Suprarenal insufficiency in 
typhoid fever, 459 

Routu, H.S.: Indications for nerve block, 435 


Chronic arthritis of the hip, 518 
Physical derangements in 


industrial 


indicator of the mean 


thrombosis after gall-stone 


S. 


St. CERNELC: Freund dermal reaction in malig- 
nant disease, 24 

SABADINI, L.: Extra-articular resection of the 
knee, 357 

Sack, J.: Ayerza’s disease, 294 

Sacralanaesthesia. See Anaesthesia 

Sacralization of L.5,and back pain, 92 

* Safe periods,’’ the so-called. 490 

SaGHER, F.: Treatment of lymphogranuloma 
inguinale, 215 

SAINT-JACQUES : 
infections, 362 

SALAMON, E.: Toxicity of tetanus toxin, 187 

Samovici, M.: Ayerza’s disease, 294 

Sanocrysin in diseases of the joints, 217 

SARDEMANN, E. Vaccinial serum in 
vaccinial encephalitis, 318 

Sarsaparilla in chronic nephritis, 93 

SAUER, L.W.: Immunization sgainst whooping 
cough, 119 

SAURWEIN, E. M.: Metabolism of 
copper in anaemic rats, 411 

ScaL, J. C.: Calot’s solution 
rhoea, 97 

Sears, operation, rupture of, 214 

ScHAFER, G.: Leucoplakia and cancer of the 
cervix, 123 

SCHAFFER, K.: 
addiction. 241 

ScHAFFER,R. L 
mia, 94 

ScHaut, L.: Anorexia in children, 405 

ScHAaRPFF, W.: Alkali retention in essential 
hypertension, 170 

ScHEELE, K.: Dangers of colloidal thorium in 
pyelography, 152 

Scuenk, H. P.: Chronic paranasal sinus infec- 
tion, 180 

ScHERF: Occupational “ fractures 


Intravenous animal carbon in 


post- 


iron and 


in chronic otor 


Insulin treatment of morphine 


Endocrine treatment of asper- 


in soldiers, 


Sehick reactions, reversion of negative to posi 
tive, 372 

ScHIRWINDT, B.: Toxie diphtheria, 397 

Schizophrenia, sulfosin treatment of, 376 

ScHLINK, H. H.: Treatment of uterine cancer, 
165 

ScHMORELL, H.: A signin appendicitis, 232 

ScHNEIDER, E.: Polyvalent antisera in the pre- 
vention and treatment of surgical peritonitis, 
380 

ScHOKKING, C. P.: Treatment of soft chancre, 

BCHRETZENMAYR, A.: Acute lead poisoning, 86 

ScHRODER, H.: Static electricity in anaesthetic 
explosions, 418 

Scuu.tTz, W.: Static electricity in anaesthetic 
explosions, 418 

G. K. F Lipiodol 
treatment of sterility. 390 

SconuLTZER, P.: Liver extract intramuscularly 
in pernicious anaemia, 441 

Sclerosing injections in hypertrophic rhinitis, 
467 

Sclerosis, multiple, hyperpyrexial treatment of, 
449 

Scoliosis, treatment of, 153 

Scorr, W. W.: Primary carcinoma of ureter, 334 

Scurvy, subclinical, a test for, 106 

SECHEHAYE. L.: Oral cholecystography, 304 

SEcHER. K.: Sanocrysin in diseases of the joints, 
217 

Sedimentation rate in scarlet fever, 126 

Sedimentation test in prognosis of pulmonary 
tuberculosis, 212 

SkIFFERT, J : Ramisection for vascular lesions 
of the foot, 51 

SEKELES, W.: Treatment of lobar pneumonia, 75 

SELLERS, A. H.: Maternal mortality § in 
Manitoba, 451 


injections in 
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SELLHEIM, H,: Treatment of habitual abortion, 
18 


Seminoma, testicular, 497 

Septic infections, mercury inunctions in, 413 

SeRRALLACH, M.: Instrument for suprapubic 
cystostomy, 133 

Serum, antigonococcal, local, in gonoblenor- 
rhoea and other eye diseases. 522 

Serum sickness, treatment of, 258 

Serum therapy, intravenous, 
arthritis, 483 

Serum treatment of tularaemia, 136, 384 

Serum, vaccinial, in post-vaccinial encephalitis, 
318 

Sex determination test, 189 

Sex, foetal, pre-natal diagnosis of, 526 

Sex, prediction of, 370 

Sexual precocity. adrenal, 195 

SHorttT, H. E.: Photodynamic action of methy- 
lene-blue in fixed rabies virus, 392 

Shoulder, radiography of the, 305 

Shoulder, recurrent dislocation of, 112 

SuuTe,E.: Resuscitation in neo-natal asphyxia, 
41 


in gonococcal 


Siblings, two cases of buphthalmos in, 523 

Sickness, serum, treatment of, 258 

Silver, ‘‘ activized,”’ surgical antisepsis by, 298 

Sinus infection, chronic paranasal, 180 

Sinus thrombosis, lateral, infected, the mastoid 
vein in, 98 

Sinusitis in scarlet fever, 87 

SJOvALL, A.: Dangers of intrauterine pessaries, 
164 

Skin disinfectant. See Disinfectant 

Skin reaction of Bachman in trichinosis, 208 

Skin in trichinosis, 244 

SLOTKIN. E.: Sterility induced by injections of 
spermatozoa. 268 

SmitrH, B. C.: Choice of anaesthetic in diabetes, 
pulmonary disease, and children. 489 

SNELL, A. M.: Chronic idiopathic steatorrhoea, 
512 

SnNoEcK: Placenta praevia, 267 

Sodium dihydrophosphate in diabetes, 321 

Sodium evipan, intravenous anaesthesia with, 
36, 223 

Sodium hyposulphite and amyl nitrite in potas- 
sium cyanide poisoning, 329 

Sodium ricinoleate in mucous colitis, 233 

Sodium soneryl, intravenously, as a basal anaes- 
thetic, 486 

Sodium thiosulphate in 
poisoning, 402 

Soldiers, occupational fractures" in, 196 

Sotowr1ow, N.N.: Typhus infection in rats, 493 

‘*Solvitren’’ in Graves’s disease, 33 

Sores, pressure, tannic acid in treatment of, 

SoutTHBy, R.: 
myelitis, 62 

SPECKEN, J. L. H.: Subcutaneous oxygen in 
pulmonary embolism, 338 

SPENOER, H. A.: Anthrax treated by organic 
arsenic, 282 

Spermatozoa 

Spinal anaesthesia. See Anaesthesia 

Sport and work, influence of on heart size, 2 

STABILE, A.: Diathermy in chronic endo- 
cervicitis, 19 

Stain for “‘inclusive bodies"’ in virus diseases, 
530 

Staining of acid-fast bacilli, 511 

Staphylococcal infections, treatment of, 245 

Staphylococcus toxin, immunology of. 328 

STarR,S.: Treatment of erysipelas in children, 


chronic arsenical 


Experimental work on polio- 


injections, sterility induced by, 


Stary, Z.: Alkaline therapy and gastric secre- 
tion, 166 

Status epilepticus, magnesium sulphate in, 74 

Steatorrhoea, chronic idiopathic, 512 

STECHER, R. M.: Ephedrine in Stokes-Adams 
disease, 138 

StreIN, S.: Tumours of the parotid gland, 398 

Stenosis, pyloric, congenital, treatment of, 481 

Sterility induced by injections of spermatozoa, 
268 

Sterility and influenza, 179 

Sterility treated by lipiodol injections, 390 

Sterilization in Germany, 102 

STEWART, J. P.: Progressive nasal ulceration, 
99 

Storn, G.: Foreign bodies in the alimentary 
tract, 114 

STOIANOVITCH, M.: Peritoneal 
acute rheumatism, 91 

Stokes-Adams disease, ephedrine in, 138 

Stomach in pernicious anaemia, therapeutic 
action of different parts of the, 432 

Stomach, « ray examinations of causing liver 
injury, 374 

Stone in ureter, medical treatment of, 238 
Hydrotherapy for, 438 

Stool in anaemia, bacteriology of the, 228 

STORCHEIM. F.: Magnesium sulphate in status 
epilepticus, 74 

Stosz, H.: Constitutional tendency to throm- 
bosis and embolism, 192 

Strauss, M. B.: Aetiology and treatment of 
anaemia in pregnancy, 346 

Streptococci, haemolytic, grown anaerobically, 
125 

Stricture of urethra, 507 

STRIER, N. W jlood in osteo-articular tuber- 
culosis, 85 

Strror, A.: Treatment of malignant diphtheria, 
10 

Stryphnon in haemoptysis, use of, 521 
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Tas Barrisn 
Mrpicat Jounnat ) 


SUERMONDT, W. F.: 
medulla, 277 
Subphrenic abscess. See Abscess 
Sugar in the cerebro-spinal fluid, diagnostic 
value of, 269 
—— substitute in diabetes, quebrachitol as a, 
l 


Tumours of the adrenal 


SUGARMAN: Sex determination test, 189 

Sulfosin treatment of schizophrenia, 376 

SULLIVAN, 8S. J.: Eruptions following gonor- 
rhoea, 364 

— rena! cortical extractin myasthenia gravis, 

Suprarenal insufficiency in typhoid fever, 459 

SURANYI. J Prophylactic immunization in 
measles, 420 

Surgery, recto-sigmoid and sigmoid, 439 

SUssBRUCH, F.: Polyvalent antisera in the pre- 
vention and treatment of surgical peritonitis, 

Suzukl1, K.: Typhus infection in rats, 493 

Sweating as a symptom in heart failure, 458 

resection, elective, indications for, 

0 


Sympathectomy and vagus resection in asthma, 
175 


Syndrome, peritoneal, in acute rheumatism, 91 

Syndrome, retraction, 141 

Syphilis, arseno-autohaemotherapy in, 502 

Syphilis, congenital, and mental deficiency, 206 

Syphilis and erythema nodosum, 437 

Syphilis, experimental, active immunity in, 309 

Syphilitic lesions, suspected, treatment of, 163 

SzEeGO, P.: Treatmentof urinary tractinfections 
with dyestuffs (neotropin), 197 


Talipes equinovarus, congenital, 297 

Tannic acid in treatment of pressure sores, 421 
TaYLorR, Howard C.: Chronic mastitis, 184 
Temperature of the gastro-intestinal tract, 148 
a undescended, operative treatment of, 


Testicles, tumours of the, 8 

Testicular seminoma, 497 

Tetanus toxin, toxicity of, 187 

Tetany, latent, in exephthalimic goitre, detec- 
tion of, 436 

Tetany, post-operative. 237 

Tetany. pregnancy, and eclampsia, 205 

TeTeELBAUM, A. G.: An indicator of the mean 
arterial pressure, 253 

THAYSEN, T. E. Hess: Simple haemorrhagic 
proctitis and proctosigoiditis, 216 

Therapeutic incompatibilities, 353 

Therapeutic injections followed by gas gangrene, 


172 

Tarery, J. E.: Treatment of pulmonary tuber- 
culosis in diabetics, 485 

Tutry, P.: Reversion of negative to 
Schick reactions, 372 

THOMPSON, G. J.: Transurethral prostatic re- 
section of, 7 

TuHompson, L.: Actinobacillosis in man, 104 

Thorium dioxide, colloidal (thorotrast) in pyelo 
graphy. dangers of, 152. See also Thorotrast 

THORNER, W.: Influence of work and sport on 
heart size, 2 

“ Thorotrast’’ used in radiological investiga- 
tions, late effects of, 207 

Thorotrast. See also Thorium dioxide 

Threadworms, incidence and importance of, 169 

Thrombophlebitic oedema, treatment of, 293 

Thrombophebitis migrains, 15 

in, 

Thrombosis and embolism, constitutional ten- 
dency to, 192 

Thrombosis, coronary, 415 

Thrombosis, portal, after gall-stone operations, 

16 


positive 


3 

Thrombosis, sinus, lateral, infected, the mastoid 
vein in, 98 

THRONE: Toxic action of metals in alopecia 
areata, 12 

Thymophysin in labour, 59 

TIPREZ, J.: Bacteriology of acute and chronic 
appendicitis, 105 

Tissue culture from cancer of the cervix, 270 

Tobacco addiction and its treatment, 300 

Toes, contracted, 194 

Toms, J. W.: Toxicity of carbon tetrachloride, 
129 

Tonsil, the rheumatic,’’ 434 

Tonsillectomy for focal infections, 313 

Tonsillectomy in kidney disease, 272 

Yop, F. H.: Drinker apparatus in post-diph 
theritic respiratory paralysis, 96 

TORNING, K.: Bilateral artificial pneumothorax 
treatment. 444 

Toxaemia of pregnancy. See Pregnancy 

Trachea, tumours of. See Tumours 

Tracheotomy, 466 

Trachoma, Tricoire’s reaction 
value of, 424 

Trauma in encephalitis, 200 

Triboulet’s test for tuberculous ulceration of 
the intestines, 510 

Trichinosis, Bachman skin reaction in, 208 

Trichinosis, the skin in, 244 

Trichlorethylene industrial poisoning, 110 

Trichomonas vaginalis in gynaecology, 369 

— reaction in trachoma, diagnostic value 
of, 
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Trigeminal neuralgia. See Neuralgia 

TRIGER, K.: Normal and pathological red blood 
pictures in old age, 190 

TRILLAT, A.: Endometriosis, 306 

Tripoui, C. J.: The amino-acids in muscular 
dystrophy and atrophy, 446 

Trinca, A. J.: Drainage in diffuse peritonitis, 90 

TROISIER, J Occult infection by Leptospira 
icterohaemorrhagtiae, 350 

TRUESDALE, P.: Subphrenic abscess, 233 

Tryparsamide, effect of on the eye, 426 

Tubal operations, results in, 58 

Tubercle bacilli in children following gastric 
lavage, 453 

Tubercle bacilli, filterability of, 351 

Tuberculin, subcutaneous injections of, limited 
diagnostic value of. 227 

Tuberculin tests: Pirquet’s and Moro’s com 
pared, 531 

Tuberculosis in asylums, 551 

Tuberculosis and chorea, 13] 

Tuberculosis and dementia praecox, 496 

Tuberculosis, diazo reaction in, prognostic 
value of, 394 

Tuberculosis, intestinal, and oxaluria, 127 

ruberculosis, irido-ciliary, diagnosis of, 142 

Tuberculosis associated with intussusception 
134 

Tuberculosis, ocular, 77 

Tuberculosis, osteo-articular, blood in, 85 

Tuberculosis, pulmonary, artificial pnenmo 
thorax, simultaneous bilateral, in, 118 

Tuberculosis, pailmonary, chrysotherapy in, 360 

Tuberculosis. pulmonary, in diabetics, treat 
ment of, 485 

Tuberculosis, pulmonary, gold salts in, 34, 360 

Tuberculosis, pulmonary, local immunity to, 209 

Tuberculosis, pulmonary, and pregnancy. 264 

Tuberculosis, pulmonary, prognosis in by s-di 
mentation test, 212 

Tuberculosis, surgical, treated by Finikoff's 
nethod, 401 

Tuberculous arthritis. See Arthritis 

Tularaemia, serum treatment of, : 

Tumours of the adrenal medulla, 277 

Tamours, intrathoracic, of neural origin, 516 

Tumours, malignant, of the long bones, 113 

Tumours, malignant primary, of the trachea, 
261 

Tumours of ovary, malignant, x-ray treatment 
of, 409 

Tumours, parathyroid, associated with hyper 
parath yroidism, 359 

Tumours of the parotid gland, 398 

Tumours of renal pelvis, primary, 440 

rumours of the testicles, 8 

Turver, B. W.: Gas bacillus infection of the 
urinary tract, 558 

TURNER, E. L Acute oedema of the larynx in 
measles, 275 

Typhoid carriers, cholecystectomy for, 154 

Typhoid fever. See Fever, enteric 

Typhoid perforation, 383 

Typhus fever. See Fever 

r'yphus strains, conversion of, 393 

Tzanck, A.: Blood transfusion in influenza, 


Uleer, duodenal, perforated, 31 

Ulcer, duodenal, radiographical control of treat- 
ment of, 385 

Uleer, duodenal, results of gastrectomy for, 535¢€ 

Uleer, gastric, results of gastrectomy for, 336 

Uleer, peptic, treatment of, 220 

Uleer, gastric, operation for, followed by pan 
creatic fistula. 70 

Uleer, gastric perforated 3] 

Ulceration, nasal, progressive, 99 

Ulceration, tuberculous, of intestines, Tribou 
let's test for, 510 

Uleers, gastricand duodenal, haemorrhage from, 
surgical treatment of, 400 

Uleers, gastric and duodenal, large haemor 
rhages from, 252 

Uleers, hypopyon, vaccine and non-specific pro- 
tein therapy in, 284 

Ultra-violet light in treatment of anaemic blood, 

Ultra-violet 
50€ 

Undulant fever. Fever 

Uraemia, utero vaginal prolapse as a cause of, 
472 


ion. physiological effects of, 
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Urpacn, E.: Virus origin of pemphigus and 
dermatitis herpetiformis, 146 

Urea and quinine, bydrochloride in pruritus 
vulvae, 265 

Ureter, cancer (primary) of, 334 

Ureter, stone in, medical treatment of, 238 
Hydrotherapy for, 438 

Urethral stricture, 507 

Urinary antiseptics in relation to fluid intake, 
465 

Urinary tract, gas bacillus infection of, 358 

Urinary tract infections treated with dyestuffs 
(neotropin), 197 

Urine, ketonic, bactericidal action of, 103 

Urine of pregnancy. therapeutic use of, 185 

Uriosti, J.: Sweating as a symptom in hear! 
failure, 458 

Urography. See also Pyelography 

Urticaria treated by vapour baths, 5 

Uterine cance See Cancer 

Uterine inertia. See Labour pains 

Uterine inversion, 347 

Utero-vagival prolapse as a cause of uraemia, 
472 


Vaccination with Bacillus Calmette-Guérin, 
151 


Vaccination, contraindications to. 42 

Vaccine, B. colt, as a local application, 14 

Vaccine treatment of hay fever, 339 

Vaccinia] reaction, « ray treatment of, 388 

Vaccinial serum. See Serum 

Vagina, artificial, construction of, 100—Mandel 
stamm's operation for, 348 

VAN Boscué, P.: Aural complications of 
diabetes, 477 

VAN Dooren, F. .: The mean arterial pressure, 
14 

Van Enps: Spinal anaesthesia with percaine, 
188 

Vapour baths in treatment of urticaria, 501 

VARELA, G.: Conversion of typhus strains, 393 

Varicella, nervous complications of, 295 

Varicose veins See Veins 

Vascular lesions of the foot, ramisect:on for 
51 

VAYSSIERE: Brouha's reaction in biological 
diagnosis of abortion, 528 

Vein, mastoid, in infected lateral sinus throm- 
bosis, 98 

Veins, subcutaneous, infra-red photography of, 
f 

Veins, varicose, injection treatment, avoidance 
of embolus after, 139 

VERDOUK,G Anatomy of sacral anaesthesia 
342 

Version, external, 326 See also Labour 

Vertebra, fifth lumbar, sacralization of and 
back pain, 92 

Vertigo, epidemic, 373 

Vesico-vagina! ! ] 

Vesiculograpby. 517 

VIGNES, H.: Quinine hydrochloride and urea in 
pruritus vulvae, 265 

VILLANOVA, R. R.: Local immunity to pul- 
monary tuberculosis, 209 

Virus diseases, stain for inclusive bodies "' in, 
30 

Vision by « rays, 425 

Vitamin A deficiency, ocular method of deter- 
mining, 524 

Vitamin enrichment of buman wilk, 47] 

VOLKMANN, K Hydrotherapy for stone in 
ureter, 438 
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WAGNER, C. P The barbiturates in neuro- 
psychiatry, 323 
WAGNER-JAUREGG Pyrexial treatment of 


general paralysis, 122 

WaLHEIM, 1 Operative treatment of un 
descended testicle, 315 

WALLIs, Otto: Thymophysin in labour, 59 

WALTNER, K : Passive immunization to polio 
myelitis, 157 

WaRD,G.G Vesico. vaginal fistula, 345 


WARSCHAWSRY, T Therapeutic use of preg- 


nancy urine, 185 
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Wanrrer, J.: Primary cardiac rheumatism, 45 

Warts, plantar, . ray treatment of, 302 

W reaction, spontaneous reversal of 
25 

WatTeFF, 3.: Epidemic vertigo, 373 

Weight, loss of, in the newborn, 204 

Wetca, H.: Pathogenicity of B. alk tlescens, 473 

WERHATZEKY, N. P.: Pregnancy after removal] of 
both tubes, 39 

WerNER, A.: Sodium thiosulphate in chronic 
arsenical poisoning, 402 

WERNER, 8.: Variations in the incidence of eye 
disease, 286 

WESSELY, E.: Vaccine treatment of hay feye; 
339 

WestpHatL, K.: Aetiology of appendicitis, 475 

WEYMEERSCH: Placenta praevia, 267 

WIDEROE,S,: Age and sex incidence of chronic 
appendicitis, 6 

Write, P. Bruce: Resistance of the cholera 
vibrio to bacteriophage, 430 

Whooping-cough, the blood in, 167 

Whooping-cough, early diagnosis of, 229 

Whooping-cough: a general survey, 67 

Whooping-cough, gold tribromide in, 95 

Whooping cough, immunization against, 119 

Whooping-cough in old age, 68 

WIGAND, R.: Intestinal parasites in hospital 
patients, 456 

Witue, W. A.: Local antigonococcal serum in 
gonobleanorrhoea and other eye diseases, 522 

WILSON, C.: Ultra-filtration of blood, 147 

WIETFELDT: Mereury inunctions in septic in 
fections, 413 

WINTERSTEIN, O.: Post-operative tetany, 237 

Wouparst, A. L.: Intlueoza and sterility, 179 

Wor, J. E Use of stryphnon in haemoptysis, 


WoLPFRAM, 8S.: Virus origin of pemphigus and 
dermatitis herpetiformis, 146 

Work and sport, influences of on heart size, 2 
Work therapy" in diabetes, 53 

Worms, G.: Aspiration in cerebral abscess. 50 

Worms, thread, incidence and importance of, 
169 

Wounds treated by cod-liver oil, 464 

Wricut, A. J Punctured wounds of the 
oesophagus, 468 

Wynn, H.: Urethral stricture, 507 


X 


Y-ray diagnosis of gall-stones, 52 

X-ray examinations of stomach causing injury 
to liver, 37 

X-ray treatment of malignant disease of the 
upper respiratory tract, 386 

X-ray treatment of malignant ovarian tumours, 
409 

Y-ray treatment of plantar warts, 302 

Y-ray treatment of vaccinial reaction, 388 

X rays, vision by, 425 


YANG, Y.N Resistance oi the cholera vibrio to 
bacteriophage, 430 

YoDIcE, A Recto-abdominal palpation, 254 

Youne D. C Drinker apparatus in post-diph- 
theritic respiratory paralysis, 9 


ZAPPERT, J.: Subacute poisoning from luminal 
and bromine derivatives, 332 

ZBITLIN, N. §.: Interpretation of duodenal 
motility, 121 

ZEIGLEMAN, E. F.: The mastoid vein in infected 
lateral sinus thrombosis, 98 

ZENTMIK"Y, Z.: Ocular method of determining 
vitamin A deficiency, 524 

ZIMMERMAN, L. M Treatment of thrombo- 
phlebitic oedema, 293 

Zondek-Aschheim. See Aschheim 

ZUCKERMAN, J Diagnostic value of superficial 


eye examination 47 
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Subacute Epidemic Hepatitis 


IzaRD, MAzikzres, and Pons (Paris Méd., September 30th, 
1933, p. 233) draw attention to a syndrome, hitherto un- 
described and recently observed by them in the Toulouse 
district, characterized by febrile enlargement of the liver 
accompanied by changes in the blood picture and the 
serum, and appearing in a sporadic form or in small 
epidemic foci. Of the twelve cases observed, five occurred 
in a farm and a neighbouring brick kiln in the north 
of the department, three others in a family in the east- 
south-east, and four in a family in the neighbourhood 
of Toulouse. Of the twelve cases ten occurred at the 
end of August or beginning of September. Adults in 
the prime of life and children were affected. The blood 
changes consisted of an intense eosinophilia and positive 
Wassermann and Kahn reactions without there being any 
signs of syphilis. All other diseases, such as malaria, 
undulant fever, echinococcus disease, and amoebic hepat- 
itis could be excluded by the appropriate tests. The 
immediate prognosis was good, as all but one recovered, 
but as the liver continued to be enlarged for several 
months after apparent recovery, a guarded outlook was 
indicated. It remained to be seen whether the condition 
described was a new special disease or a special variety 
of one already known. 


2 Influence of Work and Sport on Heart Size 


W. Knott (Med. Welt, September 23rd, 1933, p. 1345) 
denounces the oft-repeated verdict of Herxheimer that 
the heart is larger than normal in highly trained athletes. 
He gives figures showing that, in ski-runners, 60 per cent. 
have a normal transverse diameter, 30.5 per cent. less 
than normal, and only 9.5 per cent. greater than normal. 
W. THOoRNER (ibid., p. 1346) investigated the influence 
of prolonged muscular exertion on dogs. He found that, 
compared with normal controls, these dogs had hyper- 
trophied and dilated hearts and an increased stroke- 
volume. Progressive increase of the transverse diameter 
was observed radiologically. He argues that the same 
may occur in the human being. W. KauFMANN (ibid., 
p. 1347) writes on this subject from the radiological point 
of view. He believes that the transverse diameter of 
the heart may be increased by prolonged muscular 
exertion. Differences in size occur, and he recalls that 
the heart shadow is also some measure of the stroke- 
volume. This will account for the gradual diminution in 
size immediately after exercise. The picture given by 
the hypertrophied heart of the athlete is, he says, quite 
different from that due to hyperpiesis, all chambers being 
proportionately increased in size. 


3 Aortic Diastolic Murmur in Hypertension 


L. GravierR (Journ. de Méd. de Lyon, September 20th, 
1933, p. 565) refers to recent researches which prove that 
‘functional ’’ aortic incompetence can exist, and also 
that, even in organic regurgitation, the diastolic bruit 
may disappear. He states that this may be explained 
in slight cases by variations in blood pressure, by cardiac 
failure, with fall in blood pressure, or by simple changes 


in posture. There are also cases of ‘‘ organic functional ’’ 
regurgitation, in which the lesion is insufficient to produce 
a murmur. Gravier does not admit that these are due 


sometimes to enlargement of the aortic orifice. An 
attack of paroxysmal tachycardia or of complete arrhyth- 
mia may also abolish a diastolic murmur. In some cases 
treatment may assist the disappearance of the bruit, and 
result in a functional cure. The author quotes a case 
showing that an aortic diastolic murmur may disappear 
in spite of persistent hypertension. Further examples 
are cited in which, after disappearance of aortic diastolic 


murmurs during life, mecropsy has revealed serious 
valvular lesions. In such cases it is impossible to speak 
of ‘‘ cures,’’ but it can be stated that the functional 
consequences of the lesion are neutralized by valvular 
adaptations. It appears that this occurs only in aortic 
regurgitation following endocarditis—there is no record 
of such valvular adaptation in syphilitic aortitis. It is 
obvious in such circumstances that the fixation of the 
valves to the aortic wall by gelatinous exudate prevents 
the functional restoration of the valves. 


4 Diaphragmatic Hernia and Angina Pectoris 


Mosier and Haas (Deut. med. Woch., September Ist, 
1933, p. 1353) record an investigation on the frequency 
of hernia through the oesophageal hiatus and its possible 
relation to angina pectoris. In 1,500 radiographic exam- 
inations of the stomach this type of hernia was found 
forty-nine times, none of the cases being of the short 
oesophagus type. The average age was 61 years, and 
only two patients were under 50 years of age. The 
authors state that a dilated oesophageal ampulla needs 
careful distinction from hernia. Angina pectoris co- 
existed in twenty of the forty-nine cases, and was more 
frequent with the larger herniae. The cases were grouped 
into: (1) herniae the size of an egg or greater (nine cases, 
five of which had angina) ; (2) those the size of a walnut 
(eleven cases, five with angina) ; and (3) those the size 
of a cherry (twenty-nine cases, nine with angina). In 
one case there was also oesophageal dilatation and 
dysphagia. 


Surgery 


5 Supracondylar Fracture of the Humerus in 
the Young 


A. Beck (Zentralbl. f. Chir., September 23rd, 1933, 
p. 2242) states that conservative treatment has given him 
ideal anatomical and functional restitution in twenty- 
nine cases, treated in four years, of supraconcylar fracture 
of the humerus of children; he is therefore averse 
from operative reposition and bone suturing. These cases 
had the common backward displacement of the lower 
extremity, and included three old unreduced fractures 
(nine to fourteen days). In old-standing cases Beck 
stresses the importance of securing correction, and of 
prolonged, patient manual extension (half an hour some- 
times being necessary). The traction is applied in the 
direction of the long axis of the upper arm to the lower 
arm, which is held flexed to a right angle and pronated 
to relax the pronator and flexor muscles attached to the 
internal condyle. During the extension careful massage 
is performed. After reposition plaster is applied with 
the patient prone, the elbow at a right angle and the 
forearm vertical. For a further eight or ten days the 
child is kept in bed in the same position, the splint being 
suspended from a hook. Plaster is worn for the following 
three or four weeks, and special treatment is unnecessary, 
free movement gradually returning with ordinary use of 
the elbow. 


6 Age and Sex Incidence of Chronic Appendicitis 


S. WrperGde (Nord. Med. Tidskrift, September 23rd, 1933, 
p- 1121) publishes a study of 200 cases of chronic appendi- 
citis observed at the communal hospital of Ullevaal in 
Oslo. He classes them in three main groups: (1) chronic 
appendicitis with a history of one or more acute attacks, 
operated on in a free interval ; (2) chronic appendicitis 
without a definite history of an acute attack, and without 
anatomical or functional involvement of the large in- 
testine ; and (3) chronic appendicitis associated with local 
or general involvement of the large intestine. Striking 
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features common to ill «three groups were the low 
average age (22, 23, and 26 vears respectively) and the 
matients (81, 97 


preponde rance of female | 

cent. respectively). In an rlier study Widerée found 
that the sex incidence ef acut appendicitis was approx! 
mately equal (women 47 and men 53 per cent.). This 
striking difference in the sex incidence of acute and 
chroni ippendicitis may possibly be explained by the 
preference shown by women for operations during a fre¢ 
interval lf this is so, the greater hability of women to 
suffer from chroni appendicitis 1s more apparent than 
real. A surve' f the symptoms in the three groups 
showed that dyspepsia was not a characteristic symptom 
in any group, but was most common in the third group. 


[he results of appendicectomy were good in the first 
group, less so in the others According to this author, 
when the large intestine is involved appendicectomy 
should be only a link in the treatment, and if surgeons 
neglect the medical treatment of the colon, they must be 


prepared to find their operative results most disappointing. 


7 Transurethral Prostatic Resection 


G. J. THompson (Amer. Journ. Surg., September, 1933, 
p. 421) considers that this operation can be used in all 
cases of prostatic hypertrophy in which it is possible to 
pass an operating instrument. In a series of 205 cases 
yperated on by the transurethral route the majority were 
beyond the sixth decade of life, and many were in 
extremely poor physical condition. The relief afforded 
in many cases of otherwise inoperable carcinoma was very 
encouraging, and urinary function was restored to many 
patients who had been wearing suprapubic tubes or 
leading a catheter life rather than undergo the risk of 
prostatectomy [The low mortality rate and good imme- 
diate results were found to justify the marked technical 
difficulties experienced in operating on the larger glands. 


In certain cases of badly infected bladders (with or 
without civerticula) a primary suprapubic operation was 
found necessary. Thompson fully describes the technique 
of the operation: in most instances the Braasch Bumpus 
punch was used. In 89.5 per cent. of cases relief was 
afforded by one transurethral resection ; in the remainder 
two, and sometimes three, resections were necessary. 


Severe post-operative haemorrhage after the tenth day 
occurred in 5 per cent. of cases and epididymitis in 8 


per cent [he period required for complete healing was 
ariabl when the resection was extensive it was usually 
i little less than three weeks. There were no deaths in 
this series, and a total of 236 cases have been operated 
on in a year without a fatality As the material is 


omparatively recent it 1s too early .for true recurrence 
to have developed, and at present only five of the series 


in be ussed as cases of recurrence. Three of these had 
benign hypertrophy for which punch operations had been 
performed several years previously the other two had 
carcinoma, and resection was performed a second time 


some months after the initial operation 


8 Tumours of the Testicles 


\ Pererson and W. E. Costrotow (Urol. and Cut. Rei 


October, 1933, p. 720) record forty-one cases of tumours 


of the test tel patients aged from 16 to 59. Patho- 
logically the tumours were grouped as teratomas (mixed 
ll tumours) and seminomas (single cell tumours). The 
uses were classified in the following three groups 1) 
Thirteen patients now living and free from clinical evidence 
of the disease, in whom no metastases were found on 
the original examination and upon whom orchidectomy 
only w performed, followed by prophylactic radiation 
with aw rays 2) Three patients alive and apparently 
free from disease, upon whom an orchidectomy was 
performed and who showed signs of recurrence. (3) 
Twenty-fir patients who had died. In twenty-four of 
these orchidectomy had been performed, and in one 
orchidectomy and radial resection followed by varying 
mounts of radiation. Sixteen patients, therefore, were 
ilive and free from disease for a time ranging from ten 
months to over ten years. Metastases might, the author 
points out, occur later 
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Therapeutics 


9 Malachite Green as a Skin Disinfectant 


E. Frorint (/1 Policlinico, Sez Prat., October 2nd, 1933, 
p. 1563) has carried out experiments to ascertain whether 
it is possible to replace tincture of iodine in the prepara- 
tio. of the skin for operation by something equally 
‘ficacious and less irritating. His main objections to 
iodine are that it is irritating to the surgeon’s eyes and 
to parts such as the external genital organs of the patient, 
and that in persons whose skin is hypersensitive it some- 
times leads to vesication, with the consequent danger of 
post-operative suppuration of the skin in the neighbour- 
hood of the wound. Experiments made with malachite 
green show that this dye is devoid of these disadvantages, 
and that it is a powerful germicide when applied to the 
skin. Its activity in alcoholic solution increases with 
the concentration of the dye, and, within limits, with 
a decrease in the strength of the alcohol. After a number 
of trials, in which cultures were taken after varying times 
from skin which had been treated with malachite green 
and with iodine, the author concludes that the most 
satisfactory strength is a 10 per cent. solution of the 
dye in 40 per cent. alcohol. This solution has approx?- 
mately the same gerinicidal activity as tincture of iodine 
without the objectionable properties of the latter, and 
is therefore recommended for trial by surgeons. 


10 Treatment of Malignant Diphtheria 


During the last two years A. Strof (Arch. f. Kinderheilk., 
September 29th, 1933, p. 85) has observed a large 
number of cases of diphtheria and scarlet fever char- 
acterized by a necrotic or gangrenous condition of the 
fauces. Cultures of the throat in the cases of diph- 
theria yielded large quantit'es oi B. perfringens, and an 
anaerobic coccobacillus, as well as diphtheria bacilli. As 
a result of his experiences in seventeen cases, Stroé 
concludes that in many instances malignant diphtheria 
is due to the association of the diphtheria bacillus with an- 
aerobic organisms, and that unexpectedly good results may 
be obtained by the combination of Ciphtheria antitox'n 
and antigangrene serum from the onset of the disease 


11 Transfusion in Post-operative Thrombophleb‘tis 


R. BourGc and Lavanp'HOMME (Bruvelles-Médical, October 
Sth, 1933, p. 1451) do not consider that post operative 
thrombophlebitis is necessarily a contraindication — to 
transfusion in chronic anaemia, and fully report two cases 
in which progressive cure attended this measure Both 
patients suffered from chronic anaemia’ caused by 
repeated haemorrhages, due in one case to. uterine 
carcinoma, in the other to a uterine fibroma. In both, 
thrombophlebitis of the iliac vein, with marked accentua- 
tion of the anaemia and deterioration in the general 
condition, supervened after total hysterectomy. Despite 
persistence of the extensive phlebitis, a transfusion of 
250 to 300 c.cm. of citrated blood (3 grams of citrate), 
and 400 c.cm. of citrated blood (3 grams of citrate) with 
100 c.cm. of physiological serum, were given to each 
patient respectively This was the only treatment em- 
ployed. Marked improvement in the haemic conditions 
and general state and in the phlebitic lesions rapidly 
ensued, and cure was progressively established The 
authors assert that chronic anaemia predisposes to post 
operative phlebitis, which results both from the blood 
dyscrasia and from the usual factors of operative 
traumatism and _ infection. The former is often but 
slightly evident, though many cases of uterine fibromata 
are accompanied by chronic inflammatory lesions of the 
adnexa. Infection, due to the intrauterine lesions, was 
the probable factor in the present cases The dangers 
of this procedure result from three causes: incompatibility 
between the patient’s and donor's blood, with consequent 
embolisms ; marked increase of the blood coagulability 
after transfusion in phlebitis, a condition in which it is 


already greatly increased ; and increased blood pressure 
due to the introduction of a large amount of fresh blood, 
which appears to increase the risk of embolisms, 
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Dermatology 


12 Toxic Action of Metals in Alopecia Areata 


Metallic intoxication is considered by Myers, THRONE, 
and KinGspury (New York State Journ. Med., August 
15th, 1933, p. 991) to play an important part in the 
production of alopecia areata. The similarity between 
the type of baldness artificially produced by thallium 
acetate and that of alopecia areata suggested that common 
metals might play a part in the production of this disease. 
Metals tend to accumulate rapidly in the reticulo-endo- 
thelial system, and the result of this transferred to the 
vegetative nervous system produces various reactions, 
notably abnormal basal metabolic rates, relative lympho- 
cytosis, and increased vascular permeability. Lead and 
arsenic are readily available for absorption from foods, 
drugs, and liquids. In a series of 150 cases of alopecia 
areata lead or arsenic was found in varying abnormal 
amounts in the hair, blood, or urine in as many as 
75.75 per cent. of cases. The laboratory data obtained 
seem to indicate that damage to the reticulo-endothelial 
system caused by common metals plays an important 
part in the production of alopecia areata. As a method 
of treatment of the disease it is suggested that all sources 
of metallic absorption, such as lead pipes, and the habit 
of spraying of foodstuffs with arsenic, should be avoided. 
It is stated that metallic elimination may be aided by 
the administration of 1 to 3 grams of pure crystalline 
sodium thiosulphate three times a week. 


13 Enterococcus Dermatitis in Infants 


P. Criou (Thése de Paris, 1933, No. 146), who records 
ten illustrative cases, seven of which are original, states 
that the dermatitis on the buttocks of infants, which is 
regarded as a form of seborrhoeic eczema, is due to the 
enterococcus. Treatment by an anti-enterococcus vaccine 
without any bocal treatment produces a rapid and com- 
plete cure not only of the skin condition, but also of 
the digestive disturbance accompanying the dermatitis. 
The intradermal, buccal, or rectal route may be employed, 
the buccal being the most convenient. Vaccine treatment 
may often be accompanied by prescription of a suitable 
diet. 


14 B. coli Vaccine as a Local Application 


R. Ropr (Miinch. med. Woch., September 22nd, 1933, 
p. 1476) discusses dermatological conditions of the ®peri- 
anal region. He considers that the eczematous state so 
commonly seen there starts as pruritus ; the patient then 
scratches, producing excoriation which becomes infected 
with B. coli from the rectum and leads to eczema. He 
has treated such cases with ‘‘ posterisan-coli ’’ vaccine. 
This may be obtained as an ointment or as a suppository. 
In his hands this form of therapy has given good results 
in what is usually an obstinate condition. Local applica- 
tions of vaccine have the support of Besredka’s well- 
known work on tissue immunity. 


15 Thrombophlebitis Migrans 


A. Buscnke and A. JoserH (Klin. Woch., September 
23rd, 1933, p. 1483) describe the case of a healthy man of 
43 vears suffering from recurrent thromboses in the more 
superficial veins of both legs, which had resulted in a 
high degree of venous stasis. All the usual forms of treat- 
ment were tried without improvement. Eventually 3 
grams of ung. hydrarg. were inuncted daily, and this was 
rapidly followed by improvement, no further thromboses 
occurring. 


16 Animal Carriers of the Ringworm Fungus 


A. M. Davipson and P. H. GreGory (Canadian Med. 
Assoc. Journ., September, 1933, p. 242), discussing the 
transmission of ringworm infection from animals to 
children, state that in Winnipeg, while more than half 
the cases of microsporon ringworm were due to the human 
fungus (Microsporon audouint), two-thirds of the separate 
outbreaks were due to M. felineum, which causes disease 
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mainly in cats, dogs, and horses. They were able to 
trace infection definitely from a kitten to a boy, and 
from the boy to a previously uninfected cat. It was 
found that the hairs of cats infected with M. felineum 
exhibited a _ fluorescence ultra-violet light similar 
to that found in infected human hairs, and the 
extension of the fluorescence test for the detection of 
microsporon infection in cats and kittens is suggested 
as a practical prophylactic measure. This should apply 
also to pet animals which have been in contact with 
ringworm-infected children. The authors find that 
apparently healthy cats may yet be carriers. 


Obstetrics and Gynaecology 


7 Foetal Danger Signs during Labour 


A. Maver (Miinch. med. Woch., October 6th, 1933, 
p- 1535), discussing two cardinal signs of impending 
danger to the foetus—slowing of the foetal heart beats 
and passage of meconium—recalls recent observations 
which have shown that a fall in the heart rate of below 
100 in the intervals between uterine contractions—espe- 
cially if this occurs during three intervals—is of grave 
import. If this rate persists for forty minutes the child 
will, it is stated, probably die, though the author quotes 
two cases of retarded foetal heart rate in which the 
outcome was successful. The second danger sign—escape 
of meconium—must be differentiated from green-coloured 
amniotic fluid due to previous passage of meconium. 
Any solid masses indicate that evacuation has been recent, 
and that asphyxia threatens. While stressing the impor- 
tance of these signs Maver believes that in many cases 
in which instruments are applied on account of indications 
of foetal Canger, delivery would have occurred normally, 
and that, unless the danger signs are definite and 
persistent, reasonable delay is preferable to precipitate 
interference. 


18 Treatment of Habitual Abortion 


H. SecLtHem (Zentralbl. f. Gyndk., September 23rd, 1933, 
p. 2226) discusses the treatment of repeated abortion in 
the same patient, in the absence of syphilis, trauma, or 
disease of the genital organs. He has been able, in many 
cases of these habitual abortions, to secure the carrying 
of the next pregnancy to term by injecting at fourteen 
days’ intervals, subcutaneously or intramuscularly, 10 
c.cm. of serum from healthy pregnant subjects. The 
treatment is based on the hypothesis that normal preg- 
nancy serum contains bodies which decrease contractility 
of the pregnant uterus. That these are derived from the 
corpus luteum is suggested by the antagonism which 
Knaus has described between the anterior pituitary lobe 
and the corpus luteum, and also by Reynold’s experi- 
mental demonstration that injection of urine from preg- 
nant subjects diminishes uterine contractions. 


19 Diathermy in Chronic Endocervicitis 


A. SrABiLteE (Arch. Uruguayos de Med., Cir. y Esp., 
September, 1933, p. 351), having observed fifty cases 
treated by diathermy, states that cure can almost always 
be effected if simple precautions are observed. Anaes- 
thetics are unnecessary, and, except for drying the vagina 
with gauze, the patient need not be prepared. Stabile 
uses a high-frequency apparatus furnished with a rheostat 
which is set at 2} or 3. The current is controlled by 
a mercurial interrupter. He ignores the milliamperemeter 
owing to its too constant variations. The active pole, 
terminating in a metal electrode, is introduced into the 
cervical canal until it reaches the os internum. The 
current is turned on only for a few seconds. The appear- 
ance of the tissues around the os externum indicates the 
effect produced in the canal. They become of a pearly 
vellow hue, which soon loses its lustre and changes to 
a dull grey. When this is seen the electrode is withdrawn 
and the parts touched with a pledget soaked in antiseptic 
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oil. The patient is allowed up, and the vagina is irri- 
gated with Carrel-Dakin solution for some weeks. The 
cervical canal is dilated periodically with a soft rubber 


bougie for some months. The new mucosa is smooth, 
soft, non-fibrous, and contains but few glands. The 


treatment is contraindicated by pregnancy, corporeal 
endometritis, all acute genital or perigenital affections. 
neoplasms of the cervix (suspected or outstanding), or 


the presence of the catamenia. Chronic adnexitis, if 
quiescent, offers no contraindication, but the patient 
should keep her bed for some days. The colposcope— 


a kind of binocular microtelescope affording a good view 
of the cervix at from 10 to 15 cm. from the objective— 
is a very valuable help when observing the lesions and 
the progress of cure. 


20 Dangers cf Induced Abortion 


P. Ktunevt (Ugeskrift for Laeger, September 21st, 1953, 
p. 1013) publishes a study of 200 hospital cases in which, 
since 1919, abortion was induced on mecical grounds. 
[he most common indication for induction was pulmonary 
tuberculosis (101 cases). There were two operative deaths ; 
severe haemorrhage occurred in at least 8 per cent., and 
infections in 18 per cent. Dilatation of the cervix in 
158 cases led to tears in eighteen, and the percentage asso- 
ciated with accidents was 22. Among these ‘‘accidents’’ 
are perforation of the uterus, which occurred in two, and 
possibly three, cases, Hegar dilatation being responsible. 
Classification, according as the operation was undertaken 
by the professor in charge of the hospital or by one 
or other of his assistants, showed how much the outcome 
of the operation depended on the dexterity and experi- 
ence of the operator. In the face of all the mishaps, 
and even misfortunes, experienced in these 200 hospital 
uses, the author asks what would have happened to 
them in the hands of unskilled operators working under 
less satisfactory sanitary conditions. Kiihnel submits 
his material and the conclusions drawn from it to those 
of his colleagues who, in discussions at medical meetings, 
treat the induction of abortion with ‘‘ the easy airiness 
of ignorance,’’ and imply that such an undertaking is 
simple and safe. 


Pathology 


21 B. coli Septicaemia in a Newborn Child 


F. ArHenstaEpT (Zentralbl. f. Gynak., September 30th, 
1933, p. 2302) records a case of B. coli septicaemia in 
the child of a mother who had had a severe attack of 
pyelitis just before term. The infant appeared well until 
the third day, but died on the fourth day, six hours 
after the appearance of a hypogastric cellulitis which 


respected the navel. At necropsy B. coli was found in 
the meninges, heart, blood, liver, and peritoneum, and 
the serous membranes were inflamed. Transplacental 


transmission of B. coli has, the author states, been demon- 
strated in other cases, including one of Sennewald in 
which delivery by Caesarean section in a patient with 
pyelitis and ileus gave a stillborn foetus having B. coli 
in blood from the heart. Athenstaedt points out that 
B. coli sepsis in the newborn has an unfavourable prog- 
nosis, and he recommends injections of maternal blood. 


22 Humidity in the Propagation of Diseases 


A. Armes (Rev. d’Hyg., October, 1933, p. 614), in a 
discussion of this problem, concurs with Trillat in his 
belief that the composition of the air and the gases 
diffused through it acts upon the microbic contents, and 
that the hygrometric degree of the air is important in 
bacterial diffusion and multiplication. Trillat has shown 
that the fine vesicular droplets of atmospheric aqueous 
vapour form a veritable culture medium. Dry dusts 


are arrested and fixed by the mucus of the nose or 

pharynx and by the vibratile cilia of the trachea 

droplets, owing to their spherical shape and superficial 

tension, traverse the mucosa without achering to it. 
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Though not always pathogenic if the air is pure, 
humidity renders the subject more susceptible to external 
conditions by reducing the peripheral circulation and 
modifying conductibility to these conditions ; this is said 
to be especially true of cold ’’ humidity. It is stated 
that rain, though purifying the atmosphere, has also a 
pathogenic action. Enteric fever is more frequent in 
rainy periods following dry ones, while the morbidity cf 
scarlet fever, measles, and diphtheria, and the mortality 
in tuberculosis, are greater in wet years. Nugye has noted 
the frequency of influenza and respiratory diseases during 
wet seasons. Togs, especially in towns and manufacturing 
centres, have a pathogenic action owing to the deleterious 
gases they contain, and the recent outbreak in the valley 
of the Meuse is cited as an example of this. Atmospheric 
ozone plays a protective part against the harmful action 
of solar rays, in particular the ultra-violet. Its exact 
action is undetermined ; it, however, purifies the air by 
ridding it of bad odours, putrid gases, and volatile organic 
matters, and is thus indirectly bactericidal. 


23 lodine Content of the Blood 


According to G. M. Curtis, C. B. Davis, and F. ], 
Puittps (Journ. Amer. Med. Assoc., September 16th, 
1933, p. 901) the iodine content of human blood is an 
index of thyroid function. Normally about 0.012 mg. per 
100 c.cm., it is raised in thyro'd hyperfunction and lowered 
in hypofunction. It is always elevated by any form of 
thyroid medication. In exophthalmic goitre it was found 
to range from 0.016 to 0.04, and in cases of congenital 
cretinism or post-operative myxoedema from 0.007 to 
0.011 mg. The effects of treatment in these cases were 
indicated by, corresponding changes in the blood iodine 
figures. After an adequate thyroidectomy, followed by 
the usual abatement of the characteristic symptoms 
together with the subsequent fall in the basal metabolic 
rate, the blood iodine was found to fall to a low normal 
rate, in the absence of any iodine medication. In patients 
with a non-toxic goitre the iodine content is usually 
within the normal range. In most diseases other than 
those of the thyroid gland the iodine figure is normal, but 
in acute severe infections, such as septicaemia, it is raised, 
as also in lymphatic leukaemia. A rise occurs also in the 
early stage of menstruation. The author believes that 
the level is maintained by thyroid action, and that its 
estimation has valuable diagnostic and therapeutic possi- 
bilities. The urinary iodine content was found to 
rise similarly with increased thyroid activity or iodine 
medication. 


24 Freund Dermal Reaction in Malignant Disease 


J. CHoLtewa and Sr. Cernerc (Wien. klin. Woch., Sep- 
tember Ist, 1933, p. 1072) review the evidence that 
cancer is a disease in which local neoplasia is accompanied 
by general biochemical changes which make possible the 
serological diagnosis of the condition. Freund has found 
in the serum of non-cancerous patients substances which 
cause lysis of tumour cells. These lysins are absent from 
the blood of gravid women and patients with malignant 
disease. These substances have'a high degree of speci- 
ficity ; thus serum from a patient with carcinoma will 
still contain lysins for sarcoma, and vice versa. The lysins 
appear to be elaborated in the bowel. In addition, the 
serum of cancer patients contains a substance which pro- 
tects the cancer cells against the lysis by the serum of 
non-cancerous patients. Associated with these serological 
changes are changes in the blood chemistry: the blood 
sugar is raised in carcinoma and the peptone content of 
the serum in sarcoma. Freund has isolated from the 
intestine a ‘‘ carcinoma fatty acid ’’ which gives a positive 
dermal reaction in carcinoma. Cholewa and Cernelc, the 
present authors, have used this reaction in fifteen patients 
with carcinoma and twenty-seven non-cancerous controls. 
All the former gave a strongly positive reaction ; twenty- 
five of the controls were negative, and of the two who 
gave positive reactions one had diabetes mellitus, and 
thus a hyperglycaemia similar to that found in carcinoma, 
and the other was thought possibly to have a symptomlesg 
carcinoma Causing wasting. 


| 
| 
| W. 
Sey 
illu 
by 
rec 
; lis] 
| by 
ch 
no 
au 
th 
ch 
se) 
an 
ag 
de 
in 
a 
A 
J 
tl 
ac 
es 
| 
| il 
d 
a 
v 
a 
1 
t 
t 
j 
| 


Jan. 13, 1934] 


EPITOME OF CURRENT 


Tue Berrisn 
sts 5 


RICAL JOURNAL 


MEDICAL LITERATURE 


Medicine 


25 Undulant Fever in a Child 
W. HavupTMANN and K. EBERLE (Arch. f. Kinderheilk., 


September 29th, 1933, p. 65), who record a personal case, 
illustrate the rarity of undulant fever in early childhood 
by the fact that they could find only thirty cases on 
record. In almost all the cases the diagnosis was estab- 
lished by the agglutination test, and in some instances 
by the complement-fixation test. In several cases the 
children showed either no clinical evidence of disease or 


no symptoms suggestive of undulant fever. In _ the 
authors’ case, which occurred in a girl aged 3} years, 
the disease was due to consumption of raw milk. The 


child was admitted to hospital with the diagndsis of 
septicaemia of tonsillar origin. Death took place after 
six months’ illness, which was complicated by nephritis 


and pneumonia. The diagnosis was established by the 
agglutination test before the characteristic undulant fever 
developed. The case was remarkable for being the first 


in which Br. abortus was cultivated from the blood in 
a child under the age of 5 years. 


26 Endemic Typhus Fever 


A. C. ERNsTENE and J. E. F. Riseman (New England 
Journ. Med., September 14th, 1933, p. 542) record 
their observations on ten cases of endemic typhus fever 
admitted to the Beth Israel Hospital at Boston from 
1929 to 1932 inclusive. The cases corresponded in all 
essential features to the condition known as Brill’s disease. 
All the patients were residents of separate areas of Boston 
or its suburbs, and had lived in the United States for 
many years. In no instance was more than one person 
in a household affected. Six of the ten cases occurred 
during the warm months of the year. A positive Weil- 
Felix reaction was obtained in eight cases. In several 
cases there was a slight rise in the total protein content 
and number of lymphocytes in the spinal fluid during the 
febrile period. The writers conclude that there is a rather 
widespread reservoir of the disease in and about Boston, 
and that unrecognized cases are occurring in the 
community. 


27 Colds in Arctic Regions 


J. Frus (Tidsskr. f. d. Norske Laegefor., September 15th, 
1933, p. 973) has investigated the incidence of catarrh of 
the upper respiratory passages and influenza-like condi- 
tions in Long Year town, latitude 78°, in Svalbard (Spitz- 
bergen), where he has been attached since the summer 
of 1930 as medical officer to a coal mine. The community 
consists of about 440 workers, women and children bring- 
ing the total up to about 550. They are completely 
isolated between the middle of October, when the last 
boat leaves Svalbard, and the middle of May, when the 
first boat of the year arrives. Records kept of the in- 
cidence of catarrhal infections throughout the year showed 
two main peaks. By far the highest peak, both in 1930 
and in 1931, occurred early in the summer and coincided 
with the arrival of the first boat of the season. A curious 
observation was the frequency, on these occasions, of 
colds among the new-comers ; among fifty-one new- 
comers from the first two boats, there were as many as 
seventeen who caught colds on coming to Svalbard. 
The residents also suffered greatly on the same occasions. 
During the remainder of the summer there would be a 
decline in the incidence of colds, followed by a second 
peak in the autumn, coinciding with the departure of the 
last boat. This peak may be connected with the in- 
creased interchange of contacts due to the departure of 
the last boats. After this autumn peak there was a 
gradual decline in the incidence of colds throughout the 


winter, but at no time was the community completely 
free from colds. Having obtained a stock of anti-cold 
vaccine from the State Institute for National Hygiene in 
Oslo, Friis administered it as a prophylactic to those of 
the community who did not object to it. The objectors 
served as controls. The 195 persons who were treated 
did not, however, appear to be more immune to colds 
than the controls. 


28 Recurrent Herpes Zoster 


H. GruNDMANN (Miinch. med. Woch., September 15th, 
1933, p. 1437) gives reasons for the belief that this 
disease. occurs more frequently than has been hitherto 
believed. In recent years numerous recurrences have 
been reported : one medical man had eleven attacks during 
four years, always in the left gluteal region. Relating his 
own personal experience, the author states that since 
1928, after any attack of coryza, he has suffered from 
herpes simplex. In addition to this he had an attack 
of (right) cervical herpes zoster. The diagnosis was con- 
firmed by a colleague. In 1931 he had another attack, 
whilst a colleague had an extraordinarily severe attack of 
varicella and (left) cervical herpes zoster. In the spring 
of 1932 the author had a sudden attack of severe (right) 
lumbar neuralgia, followed next day by typical herpes 
zoster, which healed, leaving characteristic pigmented 


sca®rs. 


Surgery 


29 Fracture-dislocation of Mandibular Condyle 


K. Post (Zentralbl. f. Chir., September 9th, 1933, p. 2118) 
states that this injury is more common than is generally 
recognized, and pleacs for conservative methods of treat- 
ment, which were successful in spite of insufficient 
anatomical correction near the temporo-mandibular joint 
in a case here described.. He recommends restitution of 
dental alignment by splinting, and the allowance of a 
moderate degree of motion at the condyle, and finds that 
a good functional result is obtained by attending to the 
body of the mandible and awaiting natural cure of the 
fracture-dislocation of the condyle. Operative reposition, 
bone suture, and excision of the condyle are, he believes, 
unnecessary. 


30 Radiology of Femoral Head in Infants 


Stating that the epiphyseal nucleus of the femoral head 
becomes calcified and demonstrable in radiographs only 
after the third year of age, and that the equal opacity 
of the head and the surrounding tissue makes radio- 
diagnostic failures frequent, J. Cornet (Le Scalpel, 
September 23rd, 1933, p. 1482) finds insufflation of 
air into the articular capsule of value. By this pro- 
cedure radiographs reveal the exact contours of the 
cartilaginous bones, the articular contours, and those of 
the contained organs with their relations to each other 
He uses a vaselined sterilized 10 c.cm. Luer syringe and 
a needle with a stylet 5 cm. long and 1 mm. thick, having 
a rather short bevel. After locating the trochanter, 
femoral artery, Fallopian arch, anterior superior iliac 
spine, and ‘‘ right anterior muscle,’’ he introduces the 
needle vertically to the head midway between the femoral 
artery and the prominence formed by the muscle, until 
it meets a hard body ; it is then slightly withdrawn and 
directed more obliquely to penetrate the capsule. One 
c.cm. of air is now injected. If great resistance is met, 
the needle has entered cartilage ; if there is none, the 
muscle or cellular tissue has been penetrated. Slight 
resistance indicates penetration of the capsule, and 5 to 
10 c.cm. of air are then injected without force to avoid 
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escape of the air through the puncture. The needle is now 
withdrawn, the piston being kept under pressure before 
taking the plate 


é In some cases this technique is im- 
possible, and th 


e needle must be introduced laterally 
outside the muscle, along the neck, and into the capsule 
between the cotyloid roof and the head. This measure 
is without danger, necessitates no anaesthetic, and causes 


no atter-eflects It is indicated in cases of traumatism 
(epiphysiolysis), malformations (congenital luxations , and 


bon diseases (rickets, achondroplasia, osteochondritis, 
and cox vara 

31 Perforated Gastric and Duodenal Ulcer 

L. Rovusserr Lyon Chir., September—October, 1933, 
p. 543) gives a comprehensive review based on sixty-six 
cases operated on for perforated gastric or ducdenal ulcet 
Although the condition is found at any age, the highest 
proportion of cases occur in middle life, and usually in 
men [In the series reported only three cases occurred in 
wome! Patients may be divided into three classes: 
those in whom the perforation 1s the first indication of 
ily gastric lesion, those who have had symptoms for a 
lew days or weeks, and those omprising the majority 
of cases—who have had gastric trouble for several months 
or years In the last group the perforation usually 
occurs during a particularly acute attack. The most 
common site of perforation is the duodenum, where it 
occurred in fifty-one of the reported cases. The remain 


ing cases were found in the pyloric region of the stomach 
and on the lesser curve in equal frequency. The size of 
the perforation may vary from a pin’s head to a fram 


the smallest are found in the duodenum and the largest 
in the stomach ‘rom an operative point of view the 
size of the opening ts ef little importance, as it is usually 


surrounded by a zone of induration which can only be 
sutured with difficulty. The mortality varies according 
to the site of the lesion. Out of fiftv-one duodenal per 
forations there were thirteen deaths (25 per cent.), there 
were seven pyloric perforations with four deaths (57 per 


cent.), and seven perforations of the lesser curve with 
five deaths (71 per cent.). rhe operative treatment 


hould be iS simple 


Suture of the 
procedure, and it is only 
when the duodenum is narrowed that a gastro-enterostomy 
Drainage to the pelvis was instituted 
Emphasis is laid on the importance 
of early operation When this was carried out in under 
mortality was only 17 per cent., whilst 
hours the mortality was 90 per cent. 


and’ quick as possible. 


perforation alone is the best 


six hours the 


over twenty-five 


Therapeutics 


32 Control of Diphtheria Epidemics 
M. J. Hotmes (Med. Journ. of Australia, September 16th, 
1933, p. 366) records an investigation of children during 
in inter-epicemic season of diphtheria. He took throat 
swabbings from patients exposed to diphtherial infection, 
ind from others. Ihe results showed that exposure to 
definite infection had not greatly affected the percentage 


but that in the exposed group there 


were carriers of virulent organisms, 
whereas in the non-exposed group no virulent organisms 
were present The necessity of following up swabbing 
with virule: testing is, he argues, obvious. It is 
suggested that the frequency and massiveness of the in- 
tecti ind the physical condition of the child may be 


is Important as the virulence of the organism in the 
he development of the clinical 
festations of the disease If the dose, 


although virulent, 


is small, a hid who is apparently susceptible and 
harbours the organisms may be able to develop immunity 
in time to forestall development of the disease. The 


value of Schick testing and active immunization against 
diphtheria Curing an epidemic is emphasized by C. S$ 
who describes a campaign carried 
on in Port Pirie in 1932. The occurrence of the epidemic 
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destroved public apathy, and consent for testing and 
immunization was readily obtained. 


Barbour considers 
that it is possible to cispense 


with a control for the 
Schick test if time is a factor of importance. Full injec- 
tions of anatoxin confer absolute immunity on Sq hick- 
test standards in 90 per cent. of cases, and an increased 
degree of immunity in the remainder. Even small doses 
cause the development of some immunity, but it is not 
until doses of 0.1 and upwards are reached that the 
Immunity is appreciable with only two injections. The 
author acds that it may be expected that anatoxin wil] 
give rise to no general reaction, and to no local reaction 
of serious import, provided that the dosage is regulated 
by the previous skin test In young children, in whom 


immunity 1s most desirable, anatoxin§ sensitiveness js 
exceptional. 
33 “Solvitren” in Graves’s Disease 


H. Geutinc (Med. Klinik, 
1316) has treated a series of cases of Graves’s disease by 
injection of solvitren,’” a proprietary preparation of 
decolorized animal blood. To aveid anaphlyaxis, in- 
jections of the drug prepared alternately from sheep and 
ox blood are used. he rationale of the treatment, 
which was first advocated by Bier in 1901, is that whole 
blood is the most efficacious of all polyglandular products, 
and that the body can abstract from it just 
hormones that it needs. Geuting claims remarkable 
success with this form of therapy—great relief, objective 
and subjective, being conferred upon all his cases. Weight 
was regained, basal metabolism was reduced, and tachy- 
cardia diminished. None of his twenty-three cases re- 
quired operation after a course of this treatment. 


September 22nd, 1933, p, 


those 


34 Gold Salts in Pulmonary Tuberculosis 


German and French authorities have recommended gold 
salts in oily suspension in the treatment of pulmonary 
tuberculosis on the grounds that they are better tolerated, 
and that the action of the salt is thereby prolonged. 
Dumarest and Mollard especially advocated 
solganal B—particularly in debilitated subjects—in those 
intolerant to other auri preparations, and in patients 
needing very active treatment. A. Giraup (Presse Méd., 
September 20th, 1933, p. 1456), who is not wholly of this 
opinion, gives details of four cases which failed to respond 
to the therapy. Lumiére has stated that when solganal B 
is injected in oily suspensions an intense osmosis occurs 
in the pocket caused by the injection ; the gold salt is 
rapidly absorbed by the transuded liquid, the oil alone 
remaining at the injection site, which is innocent of 
gold after twenty-four hours. Feldt, the discoverer of 
solganal B, maintains that the particles of this drug are 
resorbed by the phagocytes around the injection, are 
carried by them to the lymphatic circulation, and stored 
in the ganglia ; simple absorption does not occur. * With- 
out concurring in either of these opinions, Giraud believes 
that the results in his and other recorded cases show 


o 


that extreme care should be exercised in employing gold 
salts in oily suspension in the types of cases named by 
Dumarest and*Mollard, as the lower toxicity of these 
substances in oil has not been definitely demonstrated. 


35 Symptomatic Treatment of Asthma 


M. ANGLADE and O. Gaupin (Bull. Soc. de Thér., October 
9th, 1933, p. 196), who record five personal cases in 
patients aged from 23 to 57, state that some individuals 
show an intolerance to ephedrine characterized by tremor, 
vertigo, and nervous irritation. They have found that 
these symptoms can be prevented by combining ephedrine 
with papaverine and codeine in the following proportions: 
ephedrine hydrochloride 0.01, papaverine hydrobromide 
0.03, and iodide of codeine 0.02 gram. In spite of the 


prolonged use of this mixture no unpleasant symptoms 
have arisen apart from dryness of the mouth and a slight 
The mixture is 
also of value in attacks of spasmodic coughing, which are 
often very difficult to treat successfully. 


tendency to somnolence in a few cases. 
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Anaesthetics 


36 Intravenous Anaesthesia with Sodium Evipan 


J. GORODNER (Semana Médica, August 10th, 1933, p. 408), 
writing from St. Hedwig’s Krankenhaus, Berlin, states 
that sodium evipan (z-methyl-C-C-cyclo-hexanyl-methyl 
barbituric acid) is an ideal general anaesthetic inasmuch 
as, free from all toxicity, and without upsetting the 
patient, it produces instantaneous and profound sleep, 
which renders possible all kinds of surgical manipulations, 
is speedily and completely eliminated, has no disagreeable 
after-results, and may be readily prepared and adminis- 
tered by any practitioner. It is a white powder, freely 
soluble in distilled water. A 10 per cent. solution is 
employed, of which the dose, ‘according to the weight of 
the patient, is from 3 to 10 c.cm. In his own practice 
the writer is also guided by the general condition of the 
patient, believing that nervous subjects require rather 
more, while the debilitated require less, no matter what 
their weight may be. The solution may be injected into 
any vein. There is no “ stage of excitement.’’ The 
corneal reflex disappears almost at once, while the 
pupillary light reflex persists throughout the anaesthesia. 
Relaxation of the mandible is a sign that a sufficiency 
of the anaesthetic has been administered. The needle 
may then be withdrawn from the vein if the operation 
does not require a prolonged narcosis. Complete anaes- 
thesia after a single dose lasts from fifteen to twenty 
minutes. The reappearance of the corneal reflex is the 
earliest indication of the return to consciousness. There 
are no contraindications. The writer’s personal experience 
is confined to its employment in operations on the genito- 
urinary system, which include hypogastric prostatectomy, 
ureterotomy, castration, and the coagulation of vesical 
polypi by diathermy. 


37 Pre-narcosis by Morphine and Paraldehyde 

B. B. Garretr and E. GuttTertpGe (Med. Journ. of 
Australia, July 8th, 1933, p. 46) commends morphine, 
paraldehyde, and hyoscine in suitable doses as_ basal 
narcotics for operations under local anaesthesia. They 
find also that morphine and paraldehyde, as a_ pre- 
liminary to general anaesthesia, are useful in relatively 
short operations, and tide the patient over the painful 
recovery period. An enema is given the night before 
the operation, and any necessary sedative administered to 
ensure peaceful sleep. One hour before the operation a 
hypodermic injection of morphine (1/4 grain) and 
hyoscine (1/100 grain) is given. Fifteen minutes later 
paraldehyde (0.5 drachm for each stone in weight) is 
dissolved in ten times its volume of normal saline solution 
and injected slowly into the rectum. Almost invariably 
the patient falls into a deep sleep before the injection 
has been completed, and the subsequent induction of 
anaesthesia is easy. At the end of the operation the 
patient returns to the ward still asleep, and remains so 
for one to four hours. In local anaesthesia much less 
cocaine or novocain is required. The authors noted a 
decided and definite drop in the blood pressure in all 
cases ; this places certain cardiac patients—for example, 
those with coronary sclerosis—among the group of risky 
subjects for whom such pre-narcosis is undesirable. In 
143 cases the authors had only one death, and in this 
case there was gross tuberculous involvement of the 
larynx, with obstruction to breathing, tracheotomy having 
to be performed. The patient died from _ respiratory 
failure, having an associated tuberculous and_ bronchi- 
ectatic involvement of the lung, and asthma. 


38 Ethyl Chloride: A Statistical Inquiry 


S. HorNeMAN (Ugeskrift for Laeger, October 19th, 1933, 
p. 1145) has addressed a list of questions about ethyl 
chloride to 150 Danish hospitals, and has received 133 
answers. It was used as a general anaesthetic in 117 
of the 133 hospitals which replied. The replies dealt with 
76,000 inductions of anaesthesia in which ethyl chloride 


was used by itself or in preparation for another anaes- 
thetic. In addition to these 76,000 recorded cases, there 
were many thousand other cases which had eluded record 
in the hospitals which replied. Only two anaesthetic 
deaths were recorded. As for alarming collapse, there 
were ninety-six hospitals which had never observed it, 
and fifteen which had each had one case of collapse after 
ethyl chloride anaesthesia. There were ten hospitals with 
a couple of such cases each. In several of these cases the 
patients were children. There were forty-nine hospitals in 
which ethyl chloride anaesthesia was employed as fre- 
quently as before, forty-six in which its employment had 
risen, and seventeen in which it had dwindled. All the 
hospitals employing ethyl chloride gave it on an open 
mask. In thirty-three hospitals both the drop and the 
spray method were employed, in thirty-three only the 
spray, and in fifty only the drop method. In only half 
a score of hospitals was ethyl chloride administered for 
five minutes or longer at a time. Undertakings requiring 
a longer interval were usually dealt with by a transition 
to ether. Summarizing his impressions from this inquiry, 
the author insists on the need for a very wideawake 
anaesthetist. It cannot be claimed for this anaesthetic, 
nor, for that matter, for any other given by inhalation, 
that it is perfectly sate. Yet, with only two deaths 
this imposingly large material, the risks of a fatal issue 
would seem to be exceedingly small, particularly if very 
young children are excluded. The author sees no reason 
why ethyl chloride should be given up as a general 
anaesthetic. 


Obstetrics and Gynaecology 


39 Pregnancy after Removal of both Tubes 


N. P. Weruatzky (Zentralbl. f. Gyndk., August 19th, 
1933, p. 1931) records the case of a woman in whom the 
gravid left Fallopian tube was removed, with a wedge 
of the uterine cornu, to which the left ovary was sutured 
The right tube, it was noted, was absent as the sequel of 
a previous operation for right tubal pregnancy. A normal 
uterine pregnancy followed the second operation, and the 
child was born at term, but died at the age of three 
months. Werhatzky states that eleven cases have pre- 
viously been described of uterine pregnancy after ablation 
of both tubes ; he alludes to a case of Zangenmeister’s in 
which a two months’ uterine abortion, and later a spon- 
taneous delivery at term, occurred. 


40 Remote Prognosis in Eclampsia 


A. Otsen (Ugeskrifi for Laeger, September 21st, 1933, 
p. 1019) has investigated the subsequent careers of the 
women who, since 1910, had been treated in a maternity 
home where they had_ suffered from eclampsia or 
‘‘eclampsism (threatened eclampsia, with albuminuria, 
high blood pressure with or without oedema, headache 
disturbances of vision, and drowsiness). In 102 of the 150 
cases of eclampsia, and in seventy-eight of the 119 cases of 
eclampsism, information was obtained as to the subse- 
quent fate of the patients. Among the 102 eclampsia 
patients were forty-nine who had subsequently undergone 
a total of eighty-two pregnancies, of which fifty-nine of 
the confinements had been uncomplicated. Among the 
seventy-eight eclampsism patients were twenty-nine who 
had subsequently become pregnant, giving a total of fifty 
pregnancies, with twenty-six uncomplicated  confine- 
ments. The author brings up his total of post- 
eclampsia and _ post-eclampsism pregnancies to 175 
by adding forty-three cases in which the patient 
had suffered from eclampsia, but not in his hospital. 
From this total of 175 he _ subtracts two doubt- 
ful cases and another eighteen because the pregnancy 
terminated in abortion within the first three months 

that is, before a recurrence of eclampsia could have been 
expected. Among the remaining 155 pregnancies there 
were only ten cases of eclampsia or eclampsism. From 
Olsen’s work emerges the remarkable observation that the 
patients who had had eclampsia had, on the whole, 
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subsequently fared better than those who had _ suffered 
from eclampsism. Of the 160 children, 139 (87 per cent.) 
were born alive and well, fifteen (9 per cent.) were born 
dead or died soon after birth, and six (4 per cent.) were 
classed as abortions. The author concludes that a history 
of eclampsia or e lampsism in a previous pregnancy does 
not by itself justify the induction of abortion. 


41 Resuscitation in Neo-natal Asphyxia 


E. SHute and M. E. Davis (Canadian Med. Assoc. Journ., 
September, 1933, p. 252) discuss the methods of treating 
asphyxia in the newly born, with special reference to 
that due to narcosis following the administration of 
morphine to the mother. In one year they had a series 
of $20 infants delivered after such morphine injections, 
and found in 120 of these some degree of narcosis, deep 
in twenty-five 1x Infants were apnoeic for over twenty 
minutes, and in one the respiration did not become normal 
for thirty-five minutes. All six infants survived, and 
subsequently appeared to be healthy. In thirty-six in- 
stances resuscitation was brought about by means of 
various mixtures of carbon dioxide and oxygen, but the 
authors found that pure carbon dioxide, followed by pure 
oxygen for very short periods of time, was much the most 
effective procedure For general clinical use they recom- 
mend a 10 to 30 per cent. mixture of carbon dioxide in 
oxygen, to be followed by pure oxygen. They state that 
this mixture is not dangerous if used intelligently, and 
requires only very simple equipment. They emphasize 
the point, however, that such gases should not be used 
for longer than is necessary to initiate adequate respira- 
tion. In cases of mechanical obstruction the most effective 
method for clearing the air passages is the tracheal 
catheter. With this in place, the chest may be gently 
and rhythmically compressed to stimulate respiration. 
Violent methods are apt to be harmful Insufflation can 


also be performed through the catheter, using minimal 
pressures, the operator’s cheeks and not his chest muscles 
being the agents of force required 


Pathology 


42 Determination of Non-Protein Nitrogen in the Blood 


( A. Dary (Journ. Lab. and Clu Med 


September, 


1933, p. 1279) points out that in the Folin methed of 
determining the non protem nitrogen content ol the blood 
it is ry difficult to avoid the separation cf the ilica 
from the glass during the ng period of digestion Heat 
ing the acid mixture rapidly obviates this, to some extent, 
but 1 tires careful regulating of the flame, and there is 
ssibility that the oxidation process may not be 
completé In Folin’s original directions the period of 
digestion is ex ive r practical purposes, and the best 
results are btained by stopping the process as soon as 
the brown appearance of the mixture is replaced by a 
light g1 olour When sulphuric acid with hydrogen 
peroxide or potassium persulphate is used for the digestion 
inixture, a white or yellow precipitate of tungstic acid 
nearlh ilways appears, either during the digestion or 
when water is added Chis acid precipitate is soluble in 
the kaline Nessler solution, but the reagent itself is 
iffected by the process of solution Daly describes a 
modification of the Koch method for determining the 
bl | non-protein nitrogen content, which is claimed to 
he mor tisfactory, and to give accurate results. Gum 
vhatti and dium citrate are used to prevent the pre 
pitation of the colour reagent when solutions turbid 
from tungstic acid are Nesslerized. The digestion mixture 
is made up with hydrogen peroxide It contains 45 per 
cent. sulphuric acid, and the Nessler solution is diluted 
so that 15 cm. will give the same final alkalinity as 
12 c.cm {f the original reagent A change in the tech- 
nique becomes necessary, owing to this dilution rhe 
nitrogen solution in the ignition tube (diluted to 35 c.cm.) 


and the Nessler solution are poured simultaneously into 


SS 
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a large beaker to mix, whirled round, and then poured 
back into the tube. In this way the two solutions are 
more intimately mixed, and there is less danger of tur- 
bidity. It is important for the solutions to be at room 
temperature when Nesslerized, since a higher temperature 
encourages precipitation. The author believes that this 
modified method of testing for non-protein nitrogen 
promises to be the most satisfactory one for routine use 
in the clinical laboratory. 


43 Read’s Formula for Basal Metabolism 


H. NEUMANN (Klin. Woch., September 16th, 1933, 
p-. 1444) examines the range of application of the well- 
known formula of Read for basal metabolism. A uniform 
opinion of the value of this formula in clinical work has 
not hitherto been reached by the many workers in this 
held. Read, and later Umber and Rosenberg, concluded 
that in 90 per cent. of cases the formula gave a result 
within 20 per cent. of the values obtained by gas analysis, 
Other workers have reported even more _ favourable 
correspondence. The majority agree, however, that with 
increasing basal metabolism the formula becomes less 
reliable, so that it has been suggested that it is valuable 
oniy in borderline cases, and will detect slight deviations 
from the normal with astonishing accuracy [Bertheau}. 
Other workers have definitely condemned the formula, and 
Gale and Gale (Lancet, 1931, i, 1287) proposed the modi- 
fied expression, B.M.R. (Pulse + Pulse Pressure Livi 
but even this has not been found satisfactory. The 
present author, having access to a large metabolic 
material, was able to compare the results of B.M.R. 
determinations with Knipping’s apparatus with those 
derived by Read’s formula. kighty-two cases were 
examined in this way, 48 per cent. having a metabolic 
rate over + 20 per cent., and 32 per cent. one of over 
+ 30 per cent. In 72 per cent. of the cases the differ- 
ence between the formula and the respiratory gas analysis 
in 55 per cent. it exceeded 10 per 
cent.; in 34 per cent. it exceeded 15 per cent.; in 22 per 
cent. 1t exceeded 20 per cent. : and in 8 per cent. it 


exceeded 5 per cent 


exceeded 30 per cent. (these figures represent the absolute, 
not percentage, differences It was found in this series 
ulso that with increasing B.M.R. the error of the formula 


became greater Further 1 negative value on the gas 
wmalysis was not necessaril: ccompanied by a negative 
value on the formula Calculation of the Gale formula ir 
this series gave rather worse results than did that of 
Read In conclusion, the author finds that in the im 
portant critical cases between 10 per cent. and 30 per 


cent. the Read formula is unreliable, and that as a 
clinical substitution for gas analysis it is without value 


44 Amniotin in Experimental Diabetes 


B. O. Barnes, J. F. ReGan, and W. O. NEtson Journ, 
Med 


September 16th, 1933, p. 926) found 


that glycosuria in depancreatized dogs could be markedly 


reduced by the injection of amniotin. In view of the 
onsiderable amount of evidence supporting the view that 
the administration of oestrogenic substance suppressed the 
sex principle in the pituitary functioning, they thought 
that the postulated diabetic principle in this might also 
be capable of control on similar lines. They used amniotin 
as the vehicle of this oestrogenic substance since it was 
available in an oil solution, giving a slower and more 


It was found that the wounds 
healed promptly under this 
treatment, and life was prolonged, although a gradual 
loss in weight occurred. <A possible explanation submitted 
is that the pituitary function is suppressed in this way. 
If this is the case, there appears to be an obvious danger 
that other organs might atrophy The authors therefore 
give the warning that, before attempting to treat clinical 
liabetes by pituitary suppression, it will be necessary 
to determine whether the influence on carbohydrate 
metabolism can be accomplished without serious injury 
to other organs. 


pro eeding. 


uniform rate of absorption 
in the experimental anima! 
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45 Primary Cardiac Rheumatism 


A. Hanns and J. Warter (Arch. des Mal. du Ceeur, 
September, 1933, p. 545) put on record two new examples 
of primary cardiac rheumatism. They remark that al- 
though this condition is well recognized it is uncommon, 
and that most of the accounts hitherto given have related 
to endocarditis. Primary rheumatic pericarditis and 
primary rheumatic myocarditis; which are rarer, are 
exemplified in the two clinical accounts presented by the 
authors. The first patient was a man of 45 who had 
suffered from acute articular rheumatism fifteen years 
previously. He developed a_ pericarditis with effusion 
without any accompanying joint symptoms. On account 
of the poor general condition of the patient and the 
mode of onset of the illness, tuberculous pericarditis was 
diagnosed initially. A rapid regression of symptoms 
followed salicylate administration, but a week later acute 
articular rheumatism supervened. In view of these events 
the initial pericarditis was regarded as rheumatic in origin. 
The second patient was a man of 38, who presented the 
usual signs of congestive failure without previous illness 
or obvious cause. A slight fever appeared ; this increased 
after one week, and at the same time acute inflammation 
of the right knee and ankle and other joints occurred. A 
diagnosis of primary rheumatic myocarditis with acute 
articular rheumatism was made. Administration of 
salicylates in large doses and the usual cardiac remedies 
brought about simultaneous improvement in the cardiac 


and articular conditions. . The patient was discharged 
from hospital cured three weeks later. 
46 Diet and Gall-Stones 


E. J. HeNNiINGSEN (Heospitalstidende, September 21st, 
1933, p. 60) produces statistical evidence in support of 
the view that variations in a nation’s dietary from one 
period to another may be reflected in the death rate from 
gall-stones. In the period 1870-90 Denmark was com- 
paratively spartan at table. Since then, with the excep- 
tion of the lean years of the war, the national dietary has 
grown generous, particularly in meat and fats. The 
mortality returns for the Danish towns show that in the 
period 1890-9 there was an annual mortality from gall- 
stones of 2 per 100,000 living inhabitants. This figure 
rose to 4 in the period 1900-9. Between 1907 and 1913 
it ranged from 4.5 to 6, reaching the imposing figure of 
8.5 in 1913. It fell in 1914 to 6.5. In the period 1917-18 
it ranged between 4 and 4.7. In 1919 it rose again to 
7.3. From then onwards it continued to rise till it 
culminated in 1926 with 9.2. The gall-stone mortality in 
rural areas was, in 1920, lower than that in the towns ; 
but it has shown the same tendency to rise, and in 1927 
it drew level with the town mortality at 7.3 per 100,000. 


47 Diagnostic Value of Superficial Eye Examination 


C. Berens and J. ZucKERMAN (New York State Journ. 
Med., September 15th, 1933, p. 1097) indicate the ciag- 
nostic points in cases of extraocular and systemic diseases 
which may be detected by examination of the vision, the 
position of the eye in the orbit, and the eyelids. Defective 
vision, for example, may be traceable to corneal opacities, 
lens changes, and diseases of the media which owe their 
inception to tuberculosis, syphilis, diabetes, hypertension, 
focal infection, or brain lesions. Exophthalmos may be 
caused by syphilis or tuberculosis of the orbital bones 
and periosteum, or by extension of infection from the 
nasal accessory sinuses, or by thrombophlebitis of the 
orbital veins following scarlet fever, or infection of these 
sinuses and of the tooth sockets. Influenza and rheu- 
matism may give rise to inflammation of Tenon’s capsule 
and exophthalmos. The commonest cause of bilateral 


exophthalmos is Graves’s disease, but high myopia, 
cranial anomalies, and bilateral orbital tumours may have 
this effect also, as well as sinus thrombosis. Enophthal- 
mos occurs in the aged, extreme emaciation, paralysis of 
the sympathetic, congenital defects, and as the result 
of trauma. Scars along the outer upper margin of the 
orbit sometimes follow tuberculosis of the orbital bone ; 
above the nasal angle of the eye they are usually the 
sequels of infection in the ethmoid cells. Bacterial 
allergy is indicated by recurrent attacks of slight redness 
and swelling, particularly of the upper eyelids, with slight 
scaling and itching. Non-inflammatory oedema of the 
eyelid may be of diagnostic significance in commencing 
heart failure, nephritis, and myxoedema. An early sign 
of Graves’s and Addison’s disease is marked pigmentation 
of the lower eyelid. Increased size of the palpebral 
fissure may be caused by a large myopic eyeball, abscess 
in the orbit, retrobulbar tumours, and arterio-venous 
aneurysms in the cavernous sinus. 


48 Mechanism of Infection in Poliomyelitis 


H. K. Faser (Amer. Journ. Pub. Health, October, 1933, 
p. 1024) discusses some of the problems concerned with 
the conveyance of the virus of poliomyelitis and its mode 


of action in the body. In addition to personal and 
(rarely) milk transportation he is inclined to incriminate 
dust carried by air currents. He urges the need of 


further attention to this possibility, which would account 
for certain unexplained outbreaks. The site of implanta- 
tion is, he thinks, the nasal mucosa, and not the lower 
respiratory or intestinal tracts. The author concludes 
that the olfactory bulb may well be the initial focus 
within the central nervous system of poliomyelitic in- 
fection ; from this site the virus spreads directly along 
the nerve axons. Faber argues that the clinical mani- 
festations afford further evidence of such a route being 
followed. Failure of the virus to complete its journey to 
the anterior horn cells of the cord would explain the 
occurrence of cases of non-paralytic infection. He doubts 
whether the frequency of such cases is as high as some 
have thought (10 to 1 case of paralysis), and thinks that 
in epidemics an average frequency of non-paralyt’c cases 
is about 2 or 3 to 1. He is satisfied that the value of 
convalescent serum as a prophylactic is undoubted—at 
any rate for a few weeks—-and urges its supply in 
epidemics to allay alarm and reduce the number of 
susceptible persons. 


Surgery 


49 Congenital Dislocation of the Patella 


H. Rocuer (Bordeaux Chir., October, 1933, p. 365 
describes the operative technique he has adopted in a 
case of recurrent congenital dislocation of the patellae 
by transplanting a bone graft into the external condyle 
of the femur. The condition occurred in a girl of 14 
where both patellae easily and frequently dislocated on 
flexion of the knee-joint and reduced themselves spon- 
taneously on extension of the knee. The operation carried 
out consisted in opening the knee-joint and exposing the 
external condyle. A bone graft, which was taken from 
the tenth rib near the posterior angle, was then fixed 
near the outer border of the condyle of the femur. This 
graft lay against the outer edge of the patella and pre- 
vented its lateral displacement when the knee was flexed. 
The result of the operation appeared satisfactory, and so 
the second operation on the opposite knee was carried 
out, but without actually opening the knee-joint. In 
this instance the bone graft was attached to the condyle 
of the femur at the edge of the articular surface after 
pushing aside the synovial membrane. The patient, when 
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examined four vears later, was able to w uk normally 
and flex her knees completely without dislocating the 
patellae. The functional result was excellent, neither 
knee having been dislocated since the operation, in spite 
of the fact that the patient had had frequent falls. 
Radiograms showed the presence of bony shadows where 
the grafts had been. fixed. 


50 Aspiration in Cerebral Abscess 


G. Worms (Ann. dad’ Oto-lar, ngol., September, 1933, 
p. 1029) advocates immediate and repeated aspiration of 


the small septic pockets which persist after evacuation 
of a cerebral abscess. This can readily be performed bv 
using a simple glass pipette with abraded point, which 
can easily be introduced either directly into the cerebral 
traject, the operative wound being visible, or, when 
repeated with the patient in bed, into a rubber drain, 
sufficiently rigid not to close with the aspiration, one 
end being entered slightly into the abscess, the other 


projecting beyond the dressing 
to a rubber tube with 
a tube of water 


The pipette is connected 
a glass incex at the vacuum source, 


or preferably to a surgical electric motor 


pump. Aspiration can thus be gently and completely 
performed without risk of cerebral traumatism, and 
permanent drainage is subsequently established. Cure 


is not always obtained, as sequels epileptiform seizures) 


necessitating persist. During 
ispiration§ the 
turned to 
f the 


subsequent operation 

patient should be with the head 
side, which afforcs better separation 
of the pocket ; deep respiration is also 
dvisable, as this produces a maximum enlargement of 
the cavity to be drained Notes of four illustra- 
tive of the ethcacy of this procedure, ire appended }; 


may 


Ste ited 
edges 


cases, 


three of these wet abscesses of the tem poro sphenoidal 
lobe of otic origin, ind one a late abscess of the fronto- 
parietal lobe of traumatic origin. Two other cases, with 


idvanced encephalitis when first seen, and in which death 


occurred after transient improvement, are also recorded. 


51 Ramisection for Vascular Lesions of the Foot 


J. Serrrert (Zentralbl. f. Chir., 
p. 2317) states that, although division of grey rami 

ymmunicantes in treatment of trophic the foot 
is an operation of considerable severity, it is justified by 
striking success in trophic lesions which are due to 
functional Raynaud's 


September 30th, 
the 


lesions ot 


1933, 


its 


conditions (such as 


ingiospasm or 


disease) rather than anatomical—-for example, endarteritis 
obliterans. He records two successful cases of ramisection 
for morbid neurovascular conditions of the foot of toxi 
origin The first patient, a girl aged 11, had _ bilateral 


swelling, bony dystrophy, and redness about the tarsus 


the second, a male aged 31, had cyanosis and partial 
necrosis of the great toe, with appearances in the adjacent 
toe resembling those of Raynaud's disease In the second 
patient the grey rami from the third lumbar to the second 
sacral sympathet ranglia were divided ; in the first these 
were divided on one side, and at the same operation, 
retroperitoneally, the first and second sacral rami of the 
other side were cut. Disappearance of pain and redness 
ind progressive restitution of function followed operation 
it once in each case, and operative resection of a gan- 
grenous portion of the toe in the second case led to 
healing by hrst intention 


X-Ray Diagnosis of Gall-Stones 
C. Kress (Hospitalstidende 


September 21st, 1933, p. 35) 


not that tl s still some disagreement as to the diag- 
108 val of th rays in cholelithiasis. He has 
wal | the material in a Danish hospital for the period 
Jas il ist 1927, to April Ist, 1933 Only those cases 
were considered in which the diagnosis. of gall-stones was 
onfirmed at an Operation or a post-mortem examination. 
Among 100 such cases there were forty-eight in which an 
y-ray diagnosis of gall-stones could be made, and thirty- 
nine in which the x-ray evidence was suggestive of gall 
stones without being conclusive. In twelve cases the 
v rays contributed nothing of value to the clinical diag 
nosis, and in one ise the x-ray evidence was actually 
misleading. Th onclusion drawn from these observa- 
tions is that the absence of definite x-ray signs of gall- 
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stones does not justify the elimination of this diagnosis, 
On the other hand, in a considerable proportion of cases 
the x» rays are, he states, of great value to the surgeon. 


Therapeutics 


SS “Work Therapy” in Diabetes 


F. Braucu (Zentralbl. {. innere Med., September 30th, 
1933, p. 865) states that since the discovery of insulin 
the therapeutic possibilities of judicious and even occupa- 
tional exercise in diabetes have been greatly increased, 
It was found that an insulin-sparing action of 
muscular exertion was demonstrated by cases in which 
the latter was repeatedly followed by hypoglycaemic 
crises in those receiving insulin, and this author mentions 
the case of a patient taking 20 units of insulin thrice daily 
who had hypoglycaemic attacks after taking up gardening, 


soon 


and who could avert these by increasing his intake 
of bread or omitting one or two of his daily injections, 
In an institution for diabetics Brauch found that most 


patients receiving insulin reacted to work by diminished 
vlycaemia and diminished glycosuria ; and, even in 
some severity, he found that many patients 
previously unfit for work could be brought, by a suitable 
combination of dietetic and insulin therapy, to return 
to their occupation. He lays down the following principles 
to be followed in work therapy ’’ in diabetics. The 
worker must not forget, but must observe with special 
his dietetic rules. A high protein dict is preferable 


or 


Cases ot 


care, 


to one composed chiefly of vegetables and fats ; and 
the calorie intake must be acapted to varying degrees 
of exertion. Insulin dosage must be altered when the 
severity of the labour alters—being increased, for 


example, in sensitive subjects on Sundays. The patient 
must carry sugar and be instructed regarding hypoglycaemic 
symptoms ; in careful medical supervision is 
necessary during the first few weeks’ return to work, and 
is best given in a suitable institution. It must be remem- 


any Case 


bered that work may be followed by hyperglycaemia 
without glycosuria. Muscular subjects are better fitted 
for work than the obese or weakly diabetic, and work 
is contraindicated if cardiopathy is present. Excretion 
of the acetone bodies in considerable amounts contra- 


exertion, which is 
small amounts of 


indicates 
however, if 


harmful, 
voided, 


not necessarily 
acetone only are 


54 Carbon Tetrachloride as an Anthelmintic 
J. A. Carman (East African Med. Journ September, 
1933, p. 181) discusses the value of carbon tetrachloride 


in the treatment of hookworm disease and taeniasis. He 
points out that there is a heavy preponderance of evidence 
as regards its safety and efficiency in this respect, and, 
the drug is included in the British Pharma- 
copoeia, it can no longer be considered as an experimental 
remedy. Experience has shown that with careful selec- 


since now 


tion of cases and preliminary dosage with magnesium 
sulphate symptoms of poisoning do not occur, In_ the 
fatal human cases on record the commonest factor 
present was alcoholism before or after treatment, but 


in a few cases the patients had been recently anaesthetized 
with consequent liver impairment. Carman is satisfied 
that the drug is an effective anthelmintic in uncinariasis 
and taeniasis. He condemns the exhibition of extract of 
male fern as being inefficient in Gispensaries staffed by 
native dressers unless the patient has been very carefully 


prepared. In such circumstances it is likely to give rise 
to fatal poisoning occasionally Ihe author commends 


a one in four mixture of oil of chenopodium and carbon 


tetrachloride ; with this in several hundred cases he has 
encountered no untoward symptoms. No food is given 
to the patients in the evening before treatment. In the 


morning they take 2 drachms of magnesium sulphate in 


2 ounces of water the anthelmintic mixture is then 
administered, followed by another dose of the salt The 
maximum dose of the vermifuge mixture is 60 minims 
for a well-developed adult male, and smaller doses for 


women and children. 


| 
| 
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Dermatology 


55 Observations on Soft Chancre 


A. N. Cuaprro and J. E. Kantor (Rev. Frang. de Derm. 
et de Vén., July-August, 1933, p. 387) record their ob- 
servations on cases of soft chancre treated at the Minsk 
anti-venereal dispensary during the period 1924-9. Simple 
chancroid occurred in 92.7 per cent. of the cases, and 
there were 2.6 per cent. mixed hard and soft chancres. 
No cases of extragenital transmission of chancroid were 
seen. As regards the number of ulcers, a single chancre 
was found in 55.5 per cent., two in 18.2 per cent., three 
in 7.4 per cent., and more than three in 18.9 per cent. 
The favourite sites for chancroid in man were the balano- 
preputial sulcus (26.4 per cert.), the inner surface of the 
prepuce (21.7 per cent.), and the sheath of the penis 
(18.2 per cent.). The following complications were noted : 
Phimosis (12.2 per cent.) and buboes (41.9 per cent., of 
which 38.7 per cent. were on the right, 48.4 per cent. on 
the left, and 12.9 per cent. on both sides). The appear- 
ance of the buboes accelerated the process of cicatrization 
of the chancre. Podwyssotzkaia’s observation that the 
increased incidence of chancroid was invariably accom- 
panied by an increase of syphilis was confirmed by a 
sudden rise of syphilis in. 1930. The writers’ expericnce 
also confirmed the view expressed by S. T. Pawloff, who 
maintained that chancroid delayed the appearance of the 
constitutional syinptoms of syphilis. 


56 Chronic Lichen Simplex 


D. E. H. CLeveranpn (Canadian Med. Assoc. Journ., 
October, 1933, p. 368) defines lichen simplex chronicus as 
a persistent dry thickening of one or more circumscribed 
areas of skin, with scaling, pigment formation, and intense 
itching which may precede the other symptoms. Often 
known as neuro-dermatitis, it is to be considered a distinct 
nosological entity—not to be confused with eczema, al- 
though often associated with this disease. Allergic, 
psychoneurological, and occupational factors play an im- 
portant part in creating the background upon which the 
symptomatology is displayed. Treatment must be general 
as well as local, the predisposing aetiological causes being 
eliminated. The author finds the local application of 
x rays is the most frequently successful agency, but large 
doses at long intervals are not so effective as small and 
frequently repeated doses. Cleveland does not consider 
ultra-violet rays so promising. The prognosis is uncertain 
unless the constitutional disorder is rectified, but spon- 
taneous recovery after a very protracted course not 
infrequently occurs. 


57 Ringworm of the Feet and Toes 


I. S. BarKspaLe (Med. Journ. and Record, October 18th, 
1933, p. 279) discusses the treatment of the so-called 
ringworm of the feet and toes (athlete’s foot). He con- 
siders crystal-violet application the method of choice, 
fuchsine in combination with the heavy metals having 
proved in his experience a disappointing germicide. 
sismuth violet (0.4 per cent. in a 10 per cent. glycerin 
solution) gave satisfactory results, but only after repeated 
application and very diligent and conscientious treatment. 
It was found necessary to apply the medication every day 
for a week or ten days. Thymol and salicylic acid, applied 


on two consecutive nights beforehand, was found to be- 


a useful adjuvant. Finally, what is described as the 
ideal dehydrating, kerolytic, and germicidal agent was 
elaborated: a combination of bismuth violet 1 gram, 
salicylic acid 2 grams, and ethyl alcohol to 100 c.cm. 
Two or three daily applications of this mixture arrested 
the infection, and recurrence was only noticed in cases 
when all after-care was neglected. The author states that 
this trichophyton infection is not associated with any 
impairment of the general health or nutrition, and advises 
early diagnosis to avoid spread of the disease. He 
describes the onset as characterized by slightly reddened, 
moist, and swollen skin between the toes and on the 
soles and sides of the feet. If treatment is not started, 
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small watery vesicles ensue in twelve to twenty-four 
hours, with intense itching. Larger lesions follow, with 
areas of raw discharging subcutaneous tissue usually 
emitting a foul odour. The clinical diagnosis is confirmed 
by laboratory detection of the trichophyton. 


Obstetrics and Gynaecology 


58 Results in Tubal Operations 


A. (Zentralbl. f. Gyndk., September 9th, 
1933, p. 2132) pleads for conservation in operations on 
the Fallopian tube. After post-operative implantation of 
the tube in the uterus, it is possible, he finds, to secure 
lasting permeability in about half of the cases. Although 
sterility usually persists in spite of this, eight cases have 
been recorded of pregnancy going to term, and five of 
uterine pregnancy ending in abortion. Mandelstamm 
here records another case of issue of a healthy child at 
term: the circumstances were favourable in that the tube 
was microscopically normal, with permeable external 
ostium ; gonorrhoea was absent, and the adhesion in the 
intramural part of the tube was probably due to mild 
infection in antecedent abortions. Dealing with uterine 
pregnancy after operation for tubal gestation, Mandel- 
stamm describes a case of delivery at term thirteen months 
after operation, in which the right ovary was sutured to 
the reconstructed distal end of a right tube stump which 
was 2.5 cm. long. The left tube had already been excised 
for a previous tubal pregnancy. At least thirteen cases of 
normal pregnancy have been recorded after bilateral 
tubal resection, combined in some cases with that of a 
connecting wedge of the uterus. On the other hand, some 
twenty cases of tubal gestation have been reported after 
partial tubal resection for ectopic pregnancy. 


59 Thymophysin in Labour 


Otto WaL Lis (Journ. Obstet. and Gynecol. British Empire, 
June, 1933, p. 633) is astonished by the adverse report 
on the value of thymophysin* issued by Roques and 
MacLeod. He maintains that its applicability is not in 
straightforward labour, but “in cases of primary and 
secondary inertia with a not too overfatigued uterus.’’ 
He points out that the increase of the performance of 
the normal strongly working uterus obtained by means 
of an injection of thymophysin must be considerably less 
than the increase of the performance of the inert uterus 
brought about by equal doses of thymophysin. This 
use of thymophysin is illustrated by a record of fifty 
cases in which’ successive small doses—0.4  c.cm., 
followed, if necessary, by often no more than 0.02 ¢.cm. 
at one-hour intervals—definitely shortened labour. He 
prefers thymophysin even in the second stage, as less, 
not more, likely than pituitrin to cause tetanic con- 
tractions of the uterus and affect the foetal circulation. 
He has never met with such adverse effects. The 
duration of labour is definitely shortened by its use: 
(1) in conjunction with castor oil for initiation of con 
tractions (it lasted 11 hours 35 minutes and 5 hours 45 
minutes in two cases reported), and (2) in a large majority 
of cases of primary or secondary inertia. He emphasizes 
the view that the value of such a preparation can only 
be estimated from its effect in such cases as call for a 
labour stimulant. 


60 Induction of Labour 


D. G. Morton (Amer. Journ. Obstet. and Gynecol., 
September, 1933, p. 323) tried out in 150 cases a method 
of inducing labour in order to assess its reliability in 
toxaemic or other urgent indications. The patients in- 
cluded twenty toxaemic cases and 122 normal cases near 
term. There was one failure in each group. The routine 
was as follows: at 4 a.m., castor oil 30 c.cm. ; at 5, 6G, 
and 7 a.m., quinine 0.3 gram; at 7.30 a.m., a_ hot 

* This drug, a combination of thymus and posterior pituitary 
extract, is made by the Chemosan Union, Vienna, and is obtain- 
able from Paines and Byrne, Perivale, London. 
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enema ; at 8.30 a.m., artificial rupture of membranes. 
This was performed under antiseptic conditions (30 c.cm. 
ot 4 per cent. 
fine hook. 
nasally 


iqueous mercurochrome in vagina) with a 
Pituitrin, 1 c.cm., was then applied intra 
hour till were established. The 
number of applications in multiparae was 2.9, 
in primiparae 3.2. It was found specially important, in 
cases where the pains went off, to repeat the pituitrin. 
Once established, labour conducted normally, with 
sedatives The onset was usually with 
tetanic. Foetal 
forceps required in 
owing to secondary uterine atony 

but harmful effects on the babies were notably absent.’’ 
These induced labours were found to last approximately 
half as The main factor in 
their duration was found to be the degree of obliteration 
of the cervical canal at the time of artificial rupture of 
the membranes. There were no maternal deaths and 
no serious infections. Febrile puerperia appeared in 10.1 
per cent. of cases—mostly only technical. ne baby was 
stillborn ; one died on the third day of B. coli infection 

one on the forty-second cay of prematurity. One foetal 
complication occurred—a_ prolapsed This 
successfully diagnosed and treated by high forceps extrac 

tion, but this method is not recommended in cases where 
the presenting part is not fixed. The twenty-one cases 
inauced for toxaemia were all markedly successful. 


every pains 


average 


was 
etc., as required. 
prolonged 
showed marked 


severe pains, never heads 
moulding, and 


a number of cases 


were 


long as spontaneous cases. 
I 
( 


cord was 


61 Stimulation of Labour Pains 


T. ANTOINE (Zentralbl. Gyndk., 


November 25th, 1938, 
p. 2770) states that at the II. 


Universitiits-Frauenklinik 


in Vienna recourse is first had, in cases of uterine inertia, 
to quinine salts, which are now (in accordance with th 
experimental work of Schiibel) given in much- smaller 
doses th formerly—six powders, at half-hour intervals, 


of 0.05 gram each by the mouth. About 10 per cent 
ot cases fail to respond, and are given thymophysin—also 


in much smaller doses- th were customary, beginning 
with 0.2 cm This is su sful in over 99 per cent. of 
Casts In some ot the remain: er labour ] I ind to follow 


comparatively quickly after rupture of the membranes, 


which held to be indicated where pains are good and 
i thick bag of membranes exhibits, but with little extra 
protrusion through the os during the pains. Morphine 
ind belladonna are very useful in treatment of uterin¢ 


inertia when the os its rigid 
tion is called for in uterin 


and rest rather than stimula 
fatigue, 


Pathology 


62 Experimental Work on Poliomyelitis 


R. SourHsBy and MarGor McKie (Med. Journ. of Australia, 
September 23rd, 1933, p. 404) have endeavoured to 
iscertain the neutralizing effect on the poliomyelitis virus 
of normal and of convalescent serum. From thirty-two 
healthy adults in Melbourne, ranging from 19 to 46 years 

otal of 13 litres of blood ilected, from 


) Was 
which a little over 5 litres of serum were ultimately pre 


pared Neutralization tests were carried out by mixing 
the serum in varying quantities with a 5 per cent. sus 
pension of pooled virulent cords, leaving the mixture at 
room temperature for fifteen to twenty minutes and in 
the ice chest overnight, and inoculating it the following 
day intracerebrally into monkeys. The strain of virus 
used in the preparation of the cords was one that had 


been isolated locally from a fatal case of poliomyelitis, 
ind that gave rise on intracert bral inoculation to complet 
paralysis of the monkey on the eighth or ninth day at 
the latest Only smail numbers of animals were available 
for the neutralization experiments, and the results 
ippeared, however, that about 0.6 c.cm. of 
the pooled normal serum was able to neutralize the dose 
of virus employed. Different f convalescent 


batches of 
likewise gave irregular 


were 


irregular it 


serum used tor comparison 
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results, but on the whole suggested that the quantity 
necessary for neutralization was about 0.3 c.cm. 
{t would thus appear that pooled normal adult serum 


possesses definite neutralizing properties to the polio- 
myelitis virus, though not so potent as those of con- 
valescent serum. In the second part of their paper the 
.uthors recount Cetailed experiments on the immuno- 
logical relationship between Australian and American 
virus strains. The monkeys used were few in number, 
but the general conclusion was that the degree of pro- 
tection afforded by inoculation with one strain against 
subsequent inox ulation with another depended to a con- 
siderable extent on the virulence of the first strain. A 
virulent Australian strain appeared to afford a consicer- 
able degree of protection against a virulent American 
strain, while previous work of Burnet and Macnamara’s 
had shown that a moderately virulent Australian strain 
did not protect against a virulent American strain. They 
conclude that, in future work of this type, the virulence 
of the virus must be taken into account before drawing 
deductions on the immunological cifference 
strains of varying origin. 


between 


63 Histology of Cutaneous Myomata 


In an attempt to shed some light upon the causation of 
pain in cutaneous myomata, GRZzYEOWSKI (Ann. de Derm. 
el de Syph., September, 1933) has made an elaborate 
histological study. Pain is elicited in the lesions by the 
slightest mechanical irritation, and by cold. The present 
author showed that this pain was probably due to the 
| nerve fibres in the tumours and no 
been supposed, to contraction of the musclk 
Numerous sections were prepared by the silver impregna- 
method of Ramon y Cajal, and these showed that 
fibres were present in enormous numbers in the 


+ 


as has 


fibres. 


presence of 


tion 


nerve 


tumours. They were more numerous and larger than 
those found in similarly prepared sections of the skin of 
normal finger tips. The nerve fibres were irregularly 


bundles, each bundle being in close assecia- 


Isolated 


arranged in 


tion with a capillary blood vessel. nerves were 


lso found, either interwoven with the muscle fibres or 
running with them, and occasionally there were little 
xiform arrangements. 
64 Differentiation of Gram-positive and 
Gram-negative Bacteria 
D. W. Bruner (fourn. Bacteriol., October, 1933, p. 361 
grew a number of different bacteria in a synthetic medium 
containing 0.1 per cent. sodium carbonate, 0.2 per cent. 


acid potassium phosphate, 0.2 per cent. urea, and 2 per 

lled water with a pH of 7.2 to 7.4. It 
was observed a 20 per cent. extract of pig’s 
pancreas in glycerol was added to this medium, the Gram- 
positive bacteria grew, while the Gram-negative bacteria 
did not. The add-tion of the pancreatic extract to infus‘on 
igar gave rise to no inhibition of these organisms, suggest- 
ing that organic substances present in the nutrient agar 
medium absorbed or reacted with the active principle 
in the extract. Microscopical examination of cultures of 
bacteria in the synthetic medium plus 20 per cent. extract 
revealed the fact that Gram-negative bacteria underwent 
lvsis, which was partial after twenty-four hours’ and com- 
plete after forty-eight hours’ incubation. The Gram- 
positive bacteria, on the other hand, showed no evidence 
of lysis. Separate examination of the various enzymes 
present in pancreatic extract then made. Lipase, 
imylase, and, incidentally, pepsin, were found to be in- 


cent. agar in distille 


g 
that when 


was 


active. Trypsin, on the contrary, was found to have 
the same effect as the original extract. The inhibition 
of the Gram-negative bacteria appears to be due to a 


of enzymic digestion resulting in lysis. It is 


suggested that the synthetic medium containing pancreatic 


pre 


extract may be used to separate off Gram-positive from 
Gram-negative bacteria. Attention must, however, be 
called to the fact that tryptic activity does not develop 
in pancreatic extracts till they have stood for two or 
three weeks at refrigerator temperature, so that freshly 


prepared extracts should not be employed for this purpose. 
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65 Spontaneous Pneumothorax in the Healthy 


T. H. Larsen (Norsk Mag. f. Laegevid., October, 1933, 
p- 1130) records seven cases of spontaneous pneumo- 
thorax in otherwise healthy persons whose ages ranged 
from 20 to 34. Three recovered in a short time and one 
took more than a year to be restored to health. In one 
case the pneumothorax was still present at the end of 
two years, and in another case a small local pneumo- 
thorax was still present at the apex after one and a 
quarter years. An effusion which was detected in only 
one case appeared after one year, and led to absorption 


of the gas There was never any rise of temperature. 
In spite of repeated examinations the Pirquet test was 
always negative in this case. Two patients were brothers. 


In two cases aspiration of air was performed, but without 
any lasting result. 


66 Essential Paroxysmal Hypertension 


J. M. Pranteyvor (Nederl. Tijdschr. v. Geneesk., October 
2ist, 1933, p. 4774) records a case of essential paroxysmal 
hypertension caused by an adrenal tumour (phaeo- 
chromocytoma) in a man aged 28. The symptoms con- 
sisted in increasingly frequent attacks of palpitation, 
during which the systolic blood pressure was 325 to 
310 mm. Hg and the diastolic 200 to 150 mm. Hg. 
Impairment of renal function was shown by rise in 
Ambard’s coefficient from 0.06 to 0.15. The clinical 
diagnosis of a right suprarenal tumour was confirmed by 
a skiagram ; operation was performed, and a tumour 
weighing 149 grams was removed. Shortly after the 
operation Ambard’s coefficient fell to 0.10, and six months 
later to 0.06, when the systolic blood pressure was 115 
and the diastolic 80. This case is the fourth example on 
record of complete recovery after surgical removal of an 
adrenal tumour for essential paroxysmal hypertension, 
the three previous cases having been reported by Mayo 
(1927), Shipley and Pincoff (1929), and Porter and Porter 
(1930). 


67 Whooping-Cough: A General Survey 


F. Hoper (Med. Welt, October 14th, 1933, p. 1451), who 
gives a useful review of present knowledge of whooping- 
cough, states that the organism most frequently associ- 
ated with this disease is that first isolated by Bordet and 


Gengou. The discoverers used a medium glycerin- 
potato extract, agar, and blood, and considered the 


last constituent as essential for the growth of the organ- 
ism, at least in the early stages. It has, however, been 
shown that the bacillus can be ‘‘ acclimatized ’’ to grow 
on blood-free media. Outside the body it is still viable 
in dried sputum after three days, but taken altogether 
shows little resistance in such conditions. Infection 
occurs by transmission in the coughed-up drops of fluid. 
After the first week of the catarrhal stage contagion 
becomes less likely, since the organism disappears from 
the sputum. In the first five years of life the mortality 
is high but gradually diminishes with increasing age ; 
in the first year of life it is greater than that of scarlatina 


and diphtheria combined. According to Hoder, general 
agreement as to the exciting cause of whooping-cough 
has not yet been reached. The different views are: 


(1) that the Bordet-Gengou organism is the exciting cause, 
(2) that pertussis is due to a mixed infection and in 
certain cases is related to the infectious fevers, and (3) the 
filterable virus theory. The mass of bacteriological and 
serological evidence seems, however, to support the. old 
Bordet theory. Vaccines of the Bacillus pertussis have 
given encouraging results in prophylaxis and treatment ; 
anti-bacterial sera are not so promising, though the con- 
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valescent serum has been very successful in the hands of 
some workers. The vast number of non-specific therapeutic 
agents have shown no particular virtues. Reviewing the 
results of many workers who used mixed autogenous 
vaccines, stock vaccines, and special ones prepared by a 
German manufacturing firm, Hoder finds that though 
dosage varied widely the vaccine treatment led in many 
cases to improvement in a relatively short time, while 
some success in prophylaxis was also obtained. Other 
workers report consistent failure with vaccines. The 
present author, whilst admitting the necessity for more 
investigation, considers that the balance of evidence is in 
favour of vaccine therapy. 


68 Whooping-Cough in Old Age 


A. J. Hatt (Clin. Journ., October, 1933, p. 397), who 
reviews the literature and records two illustrative cases 
in a man aged 72 and a woman aged 73, states that 
whooping-cough as a possible diagnosis should be borne 
in mind in every case of severe paroxysmal cough in an 
elderly person for which no obvious organic cause can 
be found. The popular idea that old people may with 
safety be brought into contact with cases of whooping- 
cough is incorrect, whether they have or have not had 
it in childhood. An elderly person with unrecognized 
whooping-cough may be a serious source of infection to 
children. The aitack in old persons is usually very dis- 
tressing, and although not often directly fatal, it may 
be so or accelerate death from other causes. 


Surgery 
69 Carcinoma of the Colon 


F. Laney (Amer. Journ. Surg., October, 1933, p. 64), 
emphasizing the importance of early diagnosis and treat- 
ment of carcinoma of the colon, presents a series of cases 
of which 56 per cent. had noticed symptoms for six 
months or less, while 85 per cent. had had abnormal 
symptoms for less than a year. As the lesion is easily 
recognized by means of x rays and fluoroscopy with 
bismuth enemas, and as surgical removal is in most cases 
quite safe, the early recognition of the disease renders 
the probability of a cure quite considerable. The largest 
number of cases occur in the rectum and recto-sigmoid. 
The age incidence is highest between 50 and 70 years, 
and the cases are almost equally divided between men 
and women. Symptoms vary according to the location 
of the disease. Cases of carcinoma of the proximal colon 
show severe secondary anaemia. Symptoms of carcinoma 
of the distal colon are those of obstruction in varying 
degree. Lesions of the rectum show few signs in the 
early stages, but the appearance of blood and the presence 
of haemorrhoids should lead to high digital and sigmoido- 
scopic examinations. There was constipation or diarrhoea 
in all but nine out of the author’s 100 cases ; nausea and 
vomiting occurred chiefly in cases with obstruction, and 
loss of weight was present in 65 per cent. of cases, 
According to the author the surgery of the colon and 
rectum has until recently been of a very severe type, 
but the Mikulicz procedure has greatly lessened the 
mortality. Illustrations are given showing the two-stage 
removal of the right colon, hepatic flexure, and part of 
the transverse colon, with anastomosis of the ileum to the 
transverse colon by this procedure. By this method of 
treatment the danger of peritonitis is largely eliminated, 
and it is possible to remove large segments of either side 
of the colon with comparative safety. Further illustra- 
tions show the Mikulicz plan of removal of the descend- 
ing colon or splenic flexure and the two-stage plan of 
removal of cancer of the rectum. 
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70 Pancreatic Fistula after Operation for 
Gastric Ulcer 
According to G. E. Konjerzny (Zentralbl. f. Chir., 


October 7th, 1933, p. 2375) injury to the pancreas or its 
ducts during gastric or duodenal operations usually leads 
to a lethal pancreatitis, rarely to a pancreatic fistula. A 
case is described of the latter, following partial resection 
of the stomach and posterior gastro-enterostomy for 
benign ulcer. The fistula led to the body of the pancreas, 
whose duct appeared to have been sectioned: it per- 
sisted after the scraping away of the deep-seated local 
granulations. Ten months after the first operation the 
distal end of the fistulous track, which had a lumen of 
1 mm. diameter and a wall of granulation tissue 7 mm. 
thick, was successfully implanted in the jejunum close 
beyond the gastro-enterostomy. The relations with the 
omentum were treated conservatively, and a thin india- 
rubber catheter was passed through the fistula before its 
implantation. 


71 Renal Carbuncle and Paranephritic Abscess 


According to H. Boremincuaus (Zeit. f. Urol., October, 
1933, p. 659) there are two non-ascending pyogenic in- 
fections of the kidney—multiple (miliary) abscesses and 
renal carbuncle. The latter is less common, but seventy- 
eight certain cases have been recorded. These two 
haematogenous infections are indistinguishable clinically : 
acute onset with high fever and rigors and negative (or 
only slightly pathological) urinary findings are the rule. 
In certain cases pyrexia and renal pain or tenderness 
are absent. Renal carbuncle is, he states, distinguishable 
in many cases from multiple kidney abscesses by the 
pyelographic findings of characteristically displaced and 
obstructed calyces; such were the findings in twelve of the 
fifteen cases in which pyelography was done. Cure of the 
carbuncle by discharge into the renal pelvis may occur, 
but a paranephritic abscess usually forms. When healing 
does not follow incision of a paranephritic abscess renal 
carbuncle may be suspected ; but Boeminghaus thinks 
the routine freeing and inspection of the kidney during 
the original operation is too severe a proceeding to be 
justifiable. The recognition of renal carbuncle calls for 
enucleation or nephrectomy, and the decision cannot be 
made before operation. Preoperatively, in cases of para- 
nephritic abscess (it is said) a careful examination of 
the urine and urinary function and of the renal pelvis— 
including cystoscopy, ureteral catheterization, and pyelo- 
graphy—will often serve to distinguish cases requiring 
simple incision from those in which a large collection 
of pus in the kidney will call for enucleation or 
nephrectomy. 


72 Instability of the Knee-joint 


A. Kripa (Journ. Bone and Joint Surg., October, 1933, 
p. 897) states that injuries to the crucial ligaments occur 
when the knee is subjected to gross dislocation or sub- 
luxation. Either or both ligaments may be the seat of 
rupture, injury to the anterior crucial ligament being 
the more common. Following such injury the knee-joint 
frequently becomes the seat of a chronic instability which 
may be general in character, or specific with regard to 
the particular ligament involved. The characteristic 
instability associated with injury to the anterior crucial 
ligament consists of the ability to displace the tibia 
forward on the femur in extension or slight flexion. 
Damage to the posterior ligament makes possible the 
sliding backward of the tibia on the femur in the fiexed 
position. Operative treatment, as devised by Hey Groves, 
consists of the use of fascia lata to replace the injured 
ligament and the firm anchorage of the reconstructed 
ligament in bone tunnels drilled through the femur and 
the tibia. The operation is fully described, and the 
author gives the result of his experience in eleven cases 
of reconstruction of the anterior crucial ligament. The 
ligament was found to be completely ruptured in three 
cases with varying degrees of attenuation and relaxation 
in the remainder. Eight cases have been followed up, 
178 B 


and are classified as good results. The patients have 
stable, painless knees with substantially complete ranges 
of motion, except one in whose knee flexion is limited to 
15 degrees beyond a right angle at the end of a year. 


Therapeutics 


73 Histamine in Rheumatic Affections 


A. Govaerts (Bruxelles-Médical, October 29th, 1933, 
p. 1536), discussing the anti-rheumatic therapeutic use of 
histamine, states that its cutaneous vascular reaction is 
most important. Anomalies of cutaneous functioning 
(lowered cutaneous temperature, etc.) and circulatory 
stasis are, he points out, common in rheumatic affections. 
Histamine relieves these conditions by causing cutaneous 
hyperaemia with cellular transudation and increased cir- 
culation and local temperature, which favours absorption 
of the exudates and elimination of waste products. In 
treatment, Govaerts employs the ionization method of 
Deutsch, and uses compresses impregnated with 20 to 40 
c.cm. of a 1 in 20,000 solution of histamine. These are 
connected to the positive pole of a continuous galvanic 
current, the intensity of which should be one-third of a 
milliampere per square centimetre of surface to be treated. 
Deutsch also recommends applications over the articula- 
tions and muscles controlling these. Govaerts has em- 
ployed this method in twenty-four cases of various rheum- 
atic ‘‘ algias ’’ with complete relief in 62 per cent., marked 
alleviation in 16 per cent., and failure in 22 per cent. 
He considers that this technique, which does not preclude 
the use of other measures, is efficacious in relieving 
muscular pains in certain cases, such as contractures and 
conditions of non-inflammatory arthritis and periarthritis. 


74 Magnesium Sulphate in Status Epilepticus 


F. Srorcnemm (Journ. Amer. Med. Assoc., October 2\st, 
1933, p. 1313) found that genuine status epilepticus did 
not respond to morphine, with atropine, chloral, and ether 
or chloroform anaesthesia. Intravenous injections of 
magnesium sulphate, however, prevented death, and re- 
duced the number of subsequent attacks. He states that 
an injection of 10 c.cm. of a 25 per cent. solution of the 
salt is, apparently, a safe dose, and as a rule brings the 
attack to a speedy termination. If necessary it may be 
repeated, and possibly even be given a third time in a 
well-developed patient ; but this is the limit of safety. 
Storcheim comments on the parallelism that has developed 
in the treatment of eclampsia and status epilepticus, with 
the discarding of morphine and narcotics in favour of 
magnesium sulphate. He suggests that the underlying 
pathological changes in the central nervous system are 
analogous, if not identical, in the two conditions. He 
adds that the beneficial influence of the salt on the 
oedema of the lungs, as well ds on the brain, may play 
an important—or even the deciding—part. The maximum 
dose of magnesium sulphate which can be regarded as 
safe is given as 7 or 8 grams. 


75 Treatment of Lobar Pneumonia 


F. Barpacuzi and W. Sexetes (Med. Klinik, October 6th, 
1933, p. 1374) emphasize the importance of bodily and 
mental rest in the treatment of pneumonia, and state that 
if these cannot be secured in the patient’s home he should 
be carefully transported to a hospital, where all un- 
necessary examinations and demonstrations must be for- 
bidden. Pain, restlessness, and irritating cough call for 
morphine, in not too small doses, and preferably com- 
bined with atropine, while for sleeplessness it should be 
given in the minimum effective amount. If circulatory 
failure seems likely, large doses of digitalis are to be 
given ; if it is present, strophanthin, or in less severe 
cases camphor, is called for. Venesection is very useful 
for relief of the lesser circulation. In specific treatment 
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salt of ethyl-hydrocuprein (optochin). In their hands this 
drug seems to have halved the pneumonia mortality 
during the last five years, and they have not found toxic 
visual disturbances to follow its use if an alkaline milk 
diet is prescribed. Like Cross, they give the optochin in 
four-hourly doses of 0.2 gram for three days. 


76 Oestrin Therapy in Haemophilia 


R. L. Brown and F. Atsricur (New England Journ. 
Med., September 28th, 1933, p. 630), who have tested the 
value of progynon and theelin administration in a case of 
haemophilia, found no definite changes were observed in 
the clotting time or in the number of platelets, although 
urinary examinations revealed that the patient was excret- 
ing the hormone in amounts far exceeding those present 
in normal women. 3efore this line of treatment started 
the patient was excreting considerable amounts of sub- 
stance (possibly the male sex hormone) which produced 
oestrus in castrated female rats. Since there can be no 
doubt that in this case the dosage was fully adequate, 
the authors conclude that little benefit is to be expected 
in haemophilia from oestrin injections. 


Ophthalmology 


77 Ocular Tuberculosis 


J. L. Pavia (Rev. Sud-Amér. de Méd. et de Chir., Sep- 
tember, 1933, p. 641) believes that, except in the rare 
cases of traumatism, this condition is secondary, and that 
a primary focus always exists. Infection probably occurs 
through the blood (chiefly the veins), though convection 
by the lymphatic cannot be excluded. ~° Repeated re- 
infections cause a certain degree of immunity in cases of 
ocular tuberculpsis ; a state of hypersensibility is also 
produced, with repeated local haemorrhages and formation 
of uveal tubercles, first in the ciliary body, then in the iris, 
and finally in the choroid. The prognosis is grave, as the 
sclerotic undergoes purulent effusion necessitating enuclea- 
tion of the eye. Many forms are noted between 
phlyctenular conjunctivitis and the sclerites produced by 
lymphatic formations on the bulbar conjunctiva and 
sclerotic. Phlyctenular forms should immediately receive 
tuberculin, as recurrences endanger vision. Involvement 
of the episclera and sclerotic may also arise. Disease of 
the deep sclerotic layers favours inflammatory extension 
to other membranes, and troubles of vision occur. There 
may be uveal involvement and tubercle formation in the 
great anterior circle and base of the iris, the ciliary body, 
and equatorial choroid region. Tuberculous retinitis 
is important only owing to its mechanical effects, while 
disease of the optic nerve, due to infection from the 
retina or pia mater, is occasionally found. For diag- 
nosis, Pavia practises the intradermal reaction, injecting 
0.5 c.cm. of a 1 in 400 solution of tuberculin T.R. into 
the skin. Therapeutic measures are: climatic treatment, 
tuberculin therapy combined with radiotherapy, and sub- 
conjunctival injections of sodium chloride, either alone 
or with 1 to 4 per cent. of hectol. Comment is made of 
the diagnostic method, in certain cases, of Meller, who 
makes cultures by the Loewenstein technique from an eye 
needing enucleation. 


78 Acute Inflammation of the Orbit in Children 


R. C. Gampie (Arch. Ophthalmol., October, 1933, p. 483) 
points out that the difference in the course of this disease 
in adults and children is due to the smaller size but more 
active growth of the sinuses, the greater tendency to 
septicaemia after abscess incision, the greater ease with 
which pus travels along fascial planes, and, finally, the 
greater resistance of the cornea in children. Orbital 
cellutitis may arise from direct wounds, from adjoining 
infection, or from embolism. The majority of cases are 
due to ethmoiditis and antritis. Swelling of the lid with 
increased nasal discharge on the same side is usually 
the first sign. Resolution may follow hot or cold appli- 
cations, the use of ephedrine, and a mild silver protein in 
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the middle meatus combined with nasal suction. In 
severe cases proptosis appears, while fixation of the globe 
or chemosis indicates pus formation. Though a sub- 
cutaneous swelling above or below the tendo oculi demands 
incision, radical intranasal operations or orbital incisions 
should usually be avoided because metastases so often 
follow. Acute orbital periostitis and osteomyelitis may 
occur as a metastatic infection without concurrent sinu- 
sitis. Osteomyelitis of the maxilla, due to trauma plus 


infection, is more common in infants than in older 
children. 
79 Psychoneuroses of Ophthalmic Origin 


C. K. Guosu (Calcutta Med. Journ., September, 1933, 
p. 111) comments on the number of cases in which 
symptoms of neurosis are definitely related to the eye. 
Local treatment fails to remedy the condition, and may 
even make it worse, owing to the patient’s attention being 
thus concentrated upon the eyes. The author cites various 
instances of these neurotic ophthalmic symptoms, which 
include asthenopia, lid tremors, amaurosis, amblyopia, 
photophobia, and ocular hyperaesthesia. The most com- 
mon field defects are said to be general depression and 
concentric contraction, which is often star-shaped, reversal 
of the colour fields, or interlacing of their boundaries. 
Such field changes present inconsistencies per se very 
often, and indicate the existence of a deeper cause of a 
non-organic nature. The author advises that such possi- 
bilities should not be overlooked, since long treatment 
with no resulting benefit may aggravate the underlying 
neurosis and postpone the urgently needed psycho- 
therapy. 


Obstetrics and Gynaecology 


80 Chloride Metabolism and Hyperemésis Gravidarum 


H. KretzscuMar (Zentralbl. f. Gyndk., October 7th, 
1933, p. 2353) draws attention to the resemblance between 
the clinical pictures of (1) an advanced stage of pernicious 
vomiting of pregnancy, and (2) hypochloraemia. In the 
latter, diminution of the blood and urinary chlorides ‘s 
associated with weakness, wasting, persistent vomiting, 
diarrhoea, and mental apathy ; and a lethal uraemic coma 
may ensue, the kidneys showing no characteristic necropsy 
changes. He suggests that the toxic symptoms of ad- 
vanced cases of pregnancy hyperemesis may be due in 
part to the hypochloraemia following repeated vomiting 
of hydrochloric acid from the stomach: according to this 
view the vomiting, probably at first of psychogenic origin, 
leads to hypochloraemia, which sets up further vomiting, 
and induces a vicious circle. Kretzschmar describes a 
case of pregnancy hyperemesis with rapid wasting and 
toxic symptoms including jaundice, pyrexia, and apathy 
alternating with excitement ; the chloride content of the 
blood was markedly. diminished. Treatment by insulin 
injections and rectal injection of glucose was ineffectual. 
The vomiting gradually ceased, however, and the weight 
increased, pari passu with the return of the blood 
chlorides to normal as a result of rectal and intravenous 
injections of sodium chloride. This treatment, it is said, 
well deserves trial in cases of hyperemesis gravidarum 
which have not responded to psychotherapeutic and the 
other usual treatments: in the case recorded it saved the 
induction of abortion, which had appeared inevitable. 
R. KessLter and H. Avsers (ibid., October 2Ist, 1933, 

2479) record two cases of hyperemesis gravidarum in 
which the blood chlorides were diminished and the non- 
protein nitrogen of the blood greatly increased: in both 
cases a pyelitis had preceded the vomiting, and a salt-free 
or salt-poor diet had been given. They point out the 
clinical and biochemical similarity between pernicious 
vomiting and the condition of dehydration, hypochlor- 
aemia, and azotaemia which occurs, from loss of chlorides, 
in the persistent vomiting of intestinal stenosis. In both 


conditions there is no primary renal affection to explain 

the retention of urea and other non-protein nitrogenous 

Allusion is made to the possible noxious 
178 


substances. 
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effects of a salt-poor diet in pregnancy, and to the thera- 
peutic possibilities of oral or intravenous injection of 
sodium chloride, which in the cases described led to 
diminution of the blood nitrogen and increase of the 
chlorides. It is suggested that in treatment of hyper- 
emesis the hypochloraemia should receive attention as 
well as the acidosis. 


81 Sharp Curette in Treatment of Abortion 


A. A. Puntet (Semana Médica, September 28th, 1933, 
p. 879), in the course of a lengthy paper, strenuously 
advocates the employment of the cutting curette for the 
removal of all remnants of the embryo which persist after 
quinine, ergotamine, pituitrin, and vaginal tamponage 
have been tried. Abortion complicated by the coexist- 
ence of salpingitis, parametritis, and pelvic peritonitis he 
places on another plane, and in such cases abstains from 
all intrauterine manoeuvres. Stating that there are two 
schools of thought—namely, the abstentionists and 
the ‘‘ interventionists ’’—and having quoted the work of 
almost fifty writers, of whom only two are British, Puntel 
ranges himself enthusiastically on the side of the latter 
school. Full histories are given of sixty-one of his own 
cases of abortion, of which but one proved fatal ; this last 
was septicaemic on admission to hospital, and the curette 
was therefore not employed. The author does not mention 
the value of glycerin in septic metritis. 


82 Premature Rupture of Membranes 


L. W. Mason (Amer. Journ. Obstet. and Gynecol., 
September, 1933, p. 395) analyses the effects of spon- 
taneous rupture of membranes at or before the onset of 
labour pains in 166 cases occurring in a series of 1,000 
normal deliveries. Comparing the premature rupture 
cases with those occurring after dilatation of the os, 
he reports in the former a cefinite and marked tendency 
to shorter labours, with no demonstrable effect upon 
foetal or maternal mortality or morbidity. He questions 
the value of the hydrostatic wedge, and suggests that 
dilatation of the cervix is primarily a process intrinsic 
in the uterus and cervix. 


83 Ovarian Hormones in Amenorrhoea 


C. KaurMANN (Klin. Woch., October 7th, 1933, p. 1557), 
whose previously published work indicated that the whole 
menstrual cycle could be re-established in a castrated 
woman with atrophied uterine mucosa by the administra- 
tion of folliculin and the corpus luteum hormone, states 
that this required much larger amounts than _ those 
commonly used, 200,000 mouse units of progynon being 
the minimum dose for a single injection. He believes that 
many failures are due to underdosage. The mere appear- 
ince of bleeding is not a sufficient criterion of success, 
for not all bleeding after the administration of ovarian 
hormones is due to menstruation. Intermenstrual 
haemorrhage can be procuced in the monkey by injections 
of folliculin alone, whilst true menstrual bleeding can 
only be obtained by folliculin and corpus luteum com- 
bined. Great overdosage with folliculin can, even in the 
castrated subject, lead to abnormally great proliferation 
of the uterine mucosa—the so-called glandular cystic 
hyperplasia. The author quotes a case of a castrate 
woman of 28 years to whom 1,100,000 mouse units of 
folliculin were administered, and in whom a _ brownish 
uterine discharge was induced, curettage demonstrating 
the typical cystic hyperplasia. In such hyperplastic 
uterine mucosa glycogen is not found ; but if, in addition, 
corpus luteum is injected glycogen appears in this situa- 
tion. The author’s technique in the treatment of amenor- 
rhoea is to inject 1 c.cm. of highly active progynon 
(1 c.cm. 50,000 mouse units) twice a week for three 
weeks. After this time 25 to 50 rabbit units of a corpus 
luteum preparation .(proluton) is injected over a period 
of five days. In five cases of primary amenorrhoea with 
hypoplastic or infantile genitalia, the author found a 
demonstrable increase in the size of the uterus after 
treatment with very large doses of progynon in two 
cases only. This increase in size may be accompanied 
by short periods of haemorrhage, which the author calls 
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““ follicular haemorrhages.’’ In two cases of primary 
amenorrhoea with well-developed genitalia Kaufmann 
used both follicle and corpus luteum hormones with 
successful re-establishment of menstruation. In secondary 
amenorrhoea (eleven cases) good results are claimed with 
large doses of progynon alone. 


Pathology 


84 Bacteriology of Acute Peritonitis 


P. CazzaMALI and R. Micirertna (Arch. Ital. di Chir., 
September, 1933, p. 573) record the results of examina- 
tion of eighty-one cases of acute peritonitis. The majority 
of these (sixty-four) followed appendicitis, ten followed 
perforation of a gastric or duodenal ulcer, while the re- 
mainder were of miscellaneous origin. The general tech- 
nique consisted in the withdrawal of peritoneal exudate 
by sterile pipettes from different parts of the sac as soon 
as the abdomen had been opened, microscopical examina- 
tion of films of the exudate, and cultures under aerobic 
conditions on blood and ascitic fluid agar, and under 
anaerobic conditions on these media and in Tarozzi’s and 
glucose liver broth. In nine instances the exudate proved 
sterile. From ten exudates only one species of micro- 
organism was cultivated ; from twelve exudates, two; 
from seventeen, three ; from nineteen, four ; from seven, 
five ; and from two six different species were cultivated. 
Aerobic organisms accounted for about two-thirds and 
anaerobic organisms for about one-third of the total 
isolated. In the sixty-four cases of appendicitis the 
commonest organisms were as follows: B. coli 84 per 
cent. ; streptococci (generally haemolytic or non-haemo- 
lytic, seldom of the viridans type) 73 per cent. ; Gram- 
positive non-sporing anaerobic diphtheroids 30 per cent. ; 
Cl. welchii 25 per cent. ; and the anaerobic organism 
sometimes known as Fusiformis fragilis 22 per cent. 
B. coli and streptococci were associated in 67 per 
cent., and B. coli, streptococci, and Cl. welchii in 2 
per cent. In the nine fatal cases of appendicitis 
B. coli and streptococci were both present. Generally 
speaking, it was found that the more limited the inflam- 
matory area and the shorter the time it had existed, the 
fewer were the total bacteria present, and the less 
numerous were the numbers of different species. In point 
of time the aerobic appeared to precede the anaerobic 
organisms. B. coli seemed to be able to diffuse more 
rapidly through the peritoneal cavity than any other 
organism, while streptococci were able to persist for the 
longest time. As regards prognosis they were unable to 
confirm the statement that active phagocytosis was 
necessarily of good omen. The fewer organisms and the 
fewer different species there were present, the more 
favourable was the outlook. When organisms were seen 
in film preparations but little or no growth occurred in 
culture, the case was likely to,be benign. When, on the 
other hand, more species appeared in culture than were 
seen microscopically, the case was likely to be serious. 
It was noteworthy that in perforated gastric or duodenal 
ulcer cases the peritoneal cavity generally remained sterile 
for six hours, and sometimes even for twelve hours, but 
after this time it was always infected. The commonest 
organism in this type of case was the streptococcus. 


85 Blood in Osteo-articular Tuberculosis 


M. M. ALTSCHULER and N. W. Srrier (Zeit. f. Tuberk., 
October, 1933, p. 417) examined the blood of 180 children 
with osteo-articular tuberculosis aged from 2 to 16 years 
(by Van Slyke’s method) with the following results. (1) 
In closed forms of the disease the alkali reserve of the 
blood became increased. (2) In open forms—that is, 
in mixed infection—the alkali reserve was diminished. 
(3) There was a certain parallelism between the severity 
of the disease and the amount of alkali reserve in the 
blood. (4) In 60 per cent. of the cases there was a 


parallelism between the amount of alkali reserve in the 
blood and the leucocyte picture. 
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86 Acute Lead Poisoning 


A. SCHRETZENMAYR (Deut. med. Woch, October 20th, 
1933, p. 1601) describes an instructive case of this condition. 
The young patient was in the fifth month of pregnancy, 
and although the sequence of symptoms of which she 
suddenly began to complain were those typical of lead 
poisoning, this was not diagnosed for a considerable time. 
The patient at first denied the taking of an abortifacient, 
but later admitted it. The usual therapeutic measures 
were of no avail. The spastic ileus was treated with high 
nutrients, enemata, and intravenous belladonna prepara- 
tions, and magnesium sulphate and belladonna by mouth 
were tried without success ; the colic was temporarily 
relieved by the belladonna, but soon returned ; iron and 
liver were used to combat the severe anaemia, but the 
haemoglobin continued to fall until the figure of 29.4 
per cent. was reached. Muscle weakness became more 
and more marked, the pulse was small and rapid, and 
blood pressure was low. It was thereupon decided to 
convert this acute lead poisoning into a chronic form. 
Large doses of milk and daily intravenous injection of 
10 c.cm. of 10 per cent. calcium gluconate were followed by 
phenomenal success, the symptoms rapidly abating and 
the haemoglobin percentage’ showing a quick rise. This 
treatment was continued for forty-two days, when the 
haemoglobin had reached 50 per cent. and the red blood 
cell count was 3,168,000. Stoppage of the treatment for 
five days brought about a fall in haemoglobin. The 
patent left hospital a typical case of chronic lead poison- 
ing. Intolerance to calcium now set in, and the adminis- 
tration was stopped. The excretion of the lead now 
began. Pregnancy proceeded to a normal termination, 
and a rather weakly child was born, which, however, 
progressed well on the bottle. The author quotes this 
case as being an unequivocal demonstration of the value 
of forcing the circulating lead into the bone depots and 
then allowing of its slow excretion after the acute mani- 
festations have been controlled. 


87 Sinusitis in Scarlet Fever 


G. D. Hoopte and L. S. Cave (Journ. Amer. Med. Assoc., 
October 7th, 1933, p. 1121) have made a study of two 
series of cases of scarlet fever. The first consisted of 
292 patients, examined chiefly by x rays, while in the 
second group, consisting of eighty patients, an attempt 
was made to correlate the clinical and x-ray findings. In 
both series x-ray evidence of sinusitis was present in 
approximately 90 per cent. of the cases. Clinical exam- 
ination, however, failed to confirm the evidence in every 
case. There were thirty-three cases of otitis media in 
the first group of 292 patients, and twelve in the second 
group of eighty patients. In all these there was #-ray 
evidence of sinusitis, and in all but one the Sinusitis was 
on the side of the infected ear. 


88 Gastritis 


The recent reorientation of opinion on the question of 
gastritis is due, according to J. Doperer (Med. Welt, 
October 21st, 1933, p. 1493), to the histological examina- 
tion of resected stomachs, to the introduction by Berg 
of the relief method of radiography in the examination 
of the stomach, and to the development of gastroscopy. 
In past years it is probable that a number of different 
pathological conditions were referred to loosely as gastritis. 
Doberer describes one of these conditions, which he has 
named gastritis adhaesiva. Gastritis adhaesiva is accom- 
panied by all the symptoms of peptic ulcer. On the 
abdomen being opened at operation, there is a diffuse 
injection of the serosa of the pyloric antrum and peri- 
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gastric and periduodenal adhesions. Resected specimens 
show an inflammation of all coats of the juxta-pyloric 
portions of the stomach and duodenum, and frequently 
ecchymosis or erosion of the mucosa; similar findings 
are present in peptic ulcer, and Doberer considers that 
gastritis adhaesiva is a pre-ulcerous state. The same 
aetiological factors are present in gastritis adhaesiva as 
in peptic ulcer, and the differential diagnosis depends 
upon the radiographic findings. Treatment is ambulatory, 
and consists of a bland diet, alkalis, and belladonna. 
Doberer recommends that general treatment to combat 
the ‘‘ ulcer diathesis’’ should also be employed, and 
suggests injections of arsenic. Should the abdomen be 
opened and gastritis adhaesiva without ulceration be 
found, the author considers that a prophylactic partial 
gastrectomy should be performed. 


89 Pellagra 


A. HormMan-BanG (Hospitalstidende, November 2nd, 1933, 
p. 1089) gives an account of seven cases of pellagra 
observed in a Danish asylum. He was aided in his 
recognition of the true state of affairs by the investiga- 
tions of Hess-Thaysen, who has recently shown that 
pellagra is by no means a rare sequel to a “‘ sloppy ”’ 
diet, and that chronic diarrhoea, by interfering with 
the adequate absorption of the vitamin in question, 
favours what is now known as secondary pellagra. Hess- 
Thaysen suggested that a careful comb-out of lunatic 
asylums would not fail to yield a crop of such cases of 
secondary pellagra. In all the author’s seven cases skin 
changes characteristic of pellagra were found, and in five 
cases the patients suffered from stomatitis as well as 
diarrhoea. The administration of a proprietary vitamin 
preparation was followed by the disappearance of the 
cutaneous lesions in two cases. Specific vitamin medica- 
tion was not, however, strikingly successful as far as 
the mental condition was concerned, and in no case could 
it be put in a causal relationship with the pellagra. The 
chief lesson of this paper is that secondary pellagra may 
occur in Europe provided the dietary and the condition 
of the gastro-intestinal tract are favourable to it. 


Surgery 


90 Drainage in Diffuse Peritonitis 


A. J. Trinca (Med. Journ. of Australia, October 7th, 
1933, p. 465) attacks the abuse of the drainage tube in 
the treatment of peritonitis, and records a series of 244 
cases in which this procedure was not employed. He 
maintains that, owing to the nature and distribution of 
the contents of the peritoneal cavity, it is impossible to 
effect adequate drainage in cases of diffuse peritonitis, 
and that no attempt at it is necessary when the primary 
septic focus has been eliminated. He enumerates the 
possible harmful effects of using a tube, such as: aggrava- 
tion of the existing peritonitis ; faecal fistula ; damage 
to omentum ; injury to the abdominal wall ; post-opera- 
tive hernia ; production of adhesions and consequent 
intestinal obstruction ; introduction from the air of 
organisms, such as B. pyocyaneus ; induction of ileus ; 
and the delayed convalescence which follows some or all 
of these complications. In his opinion the rational treat- 
ment of peritonitis comprises the lightest possible anaes- 
thesia, the greatest delicacy in operating, the removal 
of exudate only when mixed with gangrenous debris, 
visceral contents, or infective material, and the clearing 
out of omentum which is apparently infected or likely 
to become gangrenous. He concludes from an analysis 


of his series of cases that peritonitis in the early stages 
224 A 


y 
1 
y 
j 
me 
1 
i 
a 
1, Be 
A 
“Wag 
x 
> 
| 


18 Fes. 3, 1934] 


is not a serious condition if dealt with on rational lines 

namely, rejection of the drainage tube, and no inclusion 
of purgatives, involuntary muscle stimulants, and other 
lines of action which tend to accentuate inflammation 
in the after-treatment. Ileus was not found to be 
common, and Trinca attributes this sequel to bad surgery 
or unscientific post-operative care. The incidence of 
wound infection was high, but many of the cases were 
mild. 


91 Peritoneal Syndrome in Acute Rheumatism 


M. SroianovitcH (Bull. et Mém. Soc. Nat. de Chir., 
October 28th, 1933, p. 1225) reports two cases of acute 
articular rheumatism which occurred in children. In 
each case the onset was accompanied by severe abdominal 
symptoms, and diagnosis of acute appendicitis was made. 
In the first case the child, a girl of 9 years, was admitted 
to hospital with acute generalized abdominal pain and 
raised temperature. The following day the abdominal 
symptoms subsided and pain developed in the left hip, 
knee, and ankle. The second case occurred in a boy 
of 7 and was similar in onset, with violent pain in the 
epigastrium and the right iliac fossa. Acute appendicitis 
was Ciagnosed, but the parents refused operation and 
took the child away. They returned the following day 
as the child had had an unusually violent attack. As 
there was now pain and swelling in the knee and ankle 
ind a systolic murmur, with a lessening of the abdominal 
symptoms, operation was not recommended and treatment 
with salicylates was given. In both cases the joint and 
heart signs appeared at the end of four days, and co- 
incided with the subsiding of the abdominal symptoms. 


92 Back Pain and Sacralization of L.5 


According to R. INGEBRIGSTEN (Zentralbl. f. Chir., October 
7th, 1933, p. 2368), hypertrophy of the transverse process 
of the fifth lumbar vertebra is notable radiologically in 
70 per cent. of cases, and its clinical significance as a 
cause of pain in the back has been much exaggerated. A 
one-sided bony union of the transverse process with the 
sacrum (sacralization) may, however, cause severe pain 
in the lumbar and sacral regions and very considerable 
limitation of spinal movement and walking. The writer 
describes his third case, in which resection of the anky- 
losed fifth lumbar transverse process has been followed 
by lasting cure of pain and crippling. 


Therapeutics 


93 Sarsaparilla in Chronic Nephritis 
F. Humpert (Klin. Woch., October 28th, 1933, p. 1696) 


confirms previous reports of favourable results in chronic 
nephritis, following the administration of ‘‘ renotrat,’ 
a new preparation of sarsaparilla root. In several cases of 
chronic nephritis the blood nitrogen content was reduced 
in quantity, and headache, nausea, and anorexia were 
relieved. Five patients were treated while taking an 
ordinary purine-containing diet. Four were men whose 
ages ranged from 20 to 54 years, and one was a woman, 
iged 56. All had hypertension with albuminuria, casts, 
and erythrocytes in their urine. Three patients had 
albuminuric retinitis. Each patient was kept uncer 
observation for periods of from four to twelve days before 
treatment was commenced, and the total daily excretion 
of uric acid was estimated, as well as the uric acid blood 
content. During the ensuing twelve days one tablet of 
renotrat was given thrice daily. The total caily uric acid 
excretion was estimated by Benedict and Franke’s method 
and the blood uric acid content by Morris’s colorimetric 
method. After the- drug had been discontinued each 
patient was observed, and the daily estimations of uric 
acid were continued for a further period of from four 
to twelve days. It is claimed that the favourable thera- 
peutic action was definite in every case. The average 
daily excretion of uric acid was increased greatly, and 
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this persisted during the whole observation period. During 
the administration of renotrat the uric acid blood content 
was much reduced, but it usually increased slightly after 
cessation of the drug. In one case large doses of renotrat 
appeared to prevent the onset of uraemic coma. This 
drug is a powerful diuretic and irduces a correspondingly 
increased elimination of uric acid, 


94 Endocrine Treatment of Aspermia 


W. L. Brosius and R. L. ScHAFFER (Journ. Amer. Med. 
Assoc., October 14th, 1933, p. 1227) report a case of 
spermatogenesis following the exhibition of a preparation 
of anterior-pituitary-like principle from pregnancy urine. 
A man, aged 33, had complete aspermia, following an 
attack of mumps at the age of 27, with a complicating 
bilateral orchitis resulting in bilateral testicular atrophy. 
Twice a week 2 c.cm. of the preparation (1.7 rat units 
per kilo of body weight) were injected into the gluteal 
muscle. Within two weeks there was a definite increase 
in the size and firmness of both testes, and a week later 
a few non-motile spermatozoa were found. At six weeks 
there were numerous non-motile spermatozoa, and at nine 
weeks large numbers of actively motile spermatozoa were 
present. The testes continued to increase, and there was 
a marked subjective improvement, symptoms such as 
lethargy, tremors, dizziness, and speech difficulties dis- 
appearing. The treatment was discontinued, but four 
weeks later the spermatozoa became few and non-motile, 
and the symptoms returned with softening and diminution 
in size of the testes. With the resumption of the injec- 
tions all the favourable signs were again noticeable, and 
it was found to be possible to maintain the general health 
and active spermatogenesis on fortnightly doses of 2 c.cm. 
The authors argue that there appears to be evidence that 
the gonad-stimulating extract from pregnancy urine in- 
duces spermatogenesis, and that in this case the pituitary 
gland did not hypertrophy as in castrates with production 
of an excess of sex hormone. 


95 Gold Tribromide in Whooping-cough 


J. Epstemn (Journ. of Pediat., October, 1933, p. 635) 
reports his observations on seventy-five cases of whooping- 
cough which he has treated during the last four years 
by gold tribromide. Ages ranged from 2 weeks to 8 
years ; two cases were adults. Treatment consisted in 
the oral administration of a solution of gold tribromide 
in water in doses (varying with the age of the child and 
the severity of the cough) from 1/20 to 1/10 gram three 
times a day after meals and one at midnight. The results 
were as follows: In about two-thirds of the cases the 
cough subsided in three weeks, and in the other in from 
five to seven weeks. In all cases after three or four 
days’ treatment the cough was less frequent and distress- 
ing, and milder, the vomiting ceased, and sleep became 
more restful. There were no recurrences, complications, 
or deaths. In twenty-five controls who were given the 
ordinary remedies for pertussis the cough was frequent 
and racking, and the duration of the disease ranged from 
three to four months. The earlier the treatment was 
begun the quicker and better were the results. 


96 Drinker Apparatus in Post-diphtheritic 
Respiratory Paralysis 


J. E. Gorpon, D. C. Youne, and F. H. Top (Journ. of 
Pediat., October, 1933, p. 580), who record two illustra- 
tive cases, maintain that the Drinker apparatus, which 
has been used with success in poliomyelitis for long-con- 
tinued artificial respiration, forms a valuable addition to 
present methods of management in_post-diphtheritic 
respiratory paralysis. Of the two cases reported, one, a 
girl aged 8, recovered, and the other, a youth aged 18, 
died. The writers believe that if artificial respiration 
by this method is started at the first sign of respiratory 
difficulty, a greater proportion of recoveries would be 
noted among patients with diphtheritic paralysis than 
with any other of the conditions that may be treated by 
this method. 


J. 
p- 
by 
gu 
Af 
ch 
gr 
an 
TI 
mé 
} ag: 
alt 
Eu 
da 
be 
fin 
ins 
He 
mi 
ch 
to 
th 
th 
pe 
a 
Se 
ve 
sir 
res 
th 
cit 
int 
a 
ve 
It 
eit 
by 
th 
SU 
j th: 
| 
J. 
19: 
an 
m: 
we 
of 
| to 
ab 
Th 
; or 
ap 
ces 
ch 
tra 
rat 
is 
f ulc 
agi 
or 
ph 
ph 
th 
the 


Fes. 3, 1934] 


Laryngology and Otology 


97 Calot’s Solution in Chronic Otorrhoes 


. C. Scat (Med. Journ. and Record, October 4th, 1933, 
p. 244) has obtained excellent results in chronic otorrhoea 
by instilling into the ear Calot’s solution (a mixture of 
guaiacol, creosote, ether, and iodoform in olive oil). 
After eradicating any contributory cause, such as 
diseased tonsils and adenoids, nasal polypi, and sinusitis 
cholesteatoma, as well as aural polypi and protuberant 
granulation tissue, the author dries the ear thoroughly 
and instils five drops of Calot’s solution into the meatus. 
The head is held in a horizontal position, and tragus 
massage is employed, so that by pushing the tragus 
against the canal wall, and suddenly releasing it, the 
alternating pressure permits the solution to enter the 
Eustachian tube. This procedure is employed once a 
day for seven days, during which time the discharge will 
be found to become thin and scanty, and to disappear 
finally. After the last treatment, boric acid powder is 
insufflated. The author's percentage of success is 85. 
He states that in cases of failure tuberculosis of the 
middle-ear should be suspected, or diabetes, syphilis, or 
cholesteatoma. The efficacy of the mixture is attributed 
to the guaiacol and creosote, which act as a caustic on 
the granulation tissue. The ether dissolves and removes 
the debris and secretion covering the diseased area, 
permitting the caustic agents to reach the infected parts. 


98 The Mastoid Vein in Infected Lateral Sinus 
Thrombosis 


According to E. F. ZieGetman (Arch. of Otolaryngol., 
September, 1933, p. 298) the external mastoid (emissary) 
vein, although absent in a fairly large number of persons, 
may account for some of the high mortality in infected 
sinus thrombosis. The author records the anatomical 
results obtained from a series of dissections. He found 
that this vein was often linked with the general systemic 
circulation through some route other than that of the 
internal jugular vein or one of its tributaries. There is 
a very complex occipital venous plexus, and the mastoid 
vein may be connected with this in one of various ways. 
It may be invaded in an infected lateral sinus thrombosis, 
either by continuity of tissue initiating a phlebitis or 
by direct extension of a thrombus. The author concludes, 
therefore, that it should be carefully considered from a 
surgical point of view in all cases of infected lateral sinus 
thrombosis. 


99 Progressive Nasal Ulceration 


. P. Srewarr (Journ. Laryngol. and Otol., October, 
1933, p. 657), recording ten cases, describes a disease 
characterized by progressive destruction of the nose, face, 
and pharynx, which he terms “‘ progressive lethal granulo- 
matous ulceration of the nose.’ Nine of his ten patients 
were male, and eight cases occurred between the ages 
of 28 and 42. The duration of the disease is from one 
to two years, and a marked feature is the complete 
absence of any sign of resistance to it by the patient. 
There is a mild leucocytosis (about 15,000 cells per c.mm.), 
or a leucopenia of about 2,200, with no change in the 
differential count. From the clinical and microscopical 
appearances Stewart concludes that the destructive pro- 
cess cannot be classed as a tumour, but is essentially a 
chronic inflammatory and pyogenic condition. He can 
trace no association between it and Hodgkin's lympho- 
granuloma. The disease is not one of formation, but 
rather of destruction ; the presence of granulation tissue 
is held to justify the term ‘‘ progressive granulomatous 
ulceration.’’ It has to be differentiated from nasal 
ulceration due to syphilis, tuberculosis, malignancy, 
agranulocytosis, the mycosis and myiasis group, yaws 
or framboesia, leprosy, rhinoscleroma, leishmaniasis, rhino- 
pharyngitis mutilans (gangosa), and trophic post-ence- 
phalitic ulceration. In six out of the seven cases in which 
the results of bacteriological investigations were available, 
the presence of a streptococcus in association with a 
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staphylococcus was reported. All local applications and 
internal medication proved unavailing. Radium treat- 
ment was employed in two cases with indefinite results, 
but deep radiotherapy (tried in one instance) seemed to 
promise more success, and, in the opinion of the author, 
deserves further trial. Eight patients died from the direct 
effects of the disease—namely, sapraemic cachexia and 
repeated haemorrhage. One survived for four months 
after local cure before succumbing to generalized 
sarcomatosis cutis, and one patient died from an atypical 
form of ‘‘ miners’ phthisis’’ four years after recovery 
from the local affection. The earliest symptom is a 
stuffiness in the nose accompanied by a watery or sero- 
sanguineous discharge, but with no local pathological 
change. This is followed by definite nasal obstruction 
and a purulent or sanguineo-purulent discharge with an 
offensive smell. The disease then tends to spread from 
the interior of the nose to the outside, ulcerating the 
surrounding tissues progressively. 


Obstetrics and Gynaecology 


100 Construction of Artificial Vagina 


G. GamBarow (Zentralbl. f. Gyndk., October 28th, 1933, 
p. 2559) states that formation of an artificial vagina by 
Schubert’s method (from large intestine) is less dangerous 
than by Baldwin's (from small intestine) but not without 
mortality. The skin-flap operation of Kirschner and 
Wagner is safe but far from simple. In Gambarow’s 
clinic a simple operation was successful in one case. Into 
the wound cavity in the dissected space between bladder 
and rectum Hegar’s dilator 26 was introduced and left 
for six hours on twenty-eight days following operation. 
Four months later the vagina, 8 to 10 cm. long, was 
lined by granulation tissue in the upper half at least. 
Eight months later the vagina was lined by normal 
mucosa, Two years later the patient began to menstruate, 
and eventually became pregnant, a communication having 
established itself between the artificial vagina and the 
cervix uteri, 


101 Abnormalities of Fallopian Tubes 


V. Le Lorter and G. Durante (La Gynécol., October, 
1933, p. 529) describe the various causes and the appear- 
ance and importance of cavities in the neighbourhood of the 
Fallopian tubes. These comprise: (a) Congenital malforma- 
tions—(1) a tube doubled for part of its length, both limbs 
being patent throughout ; (2) a depression or saccule in an 
otherwise normal tube ; (3) doubled tubes blind at one or 
both ends, each with its own distinct fibro-muscular 
wall. These latter are true diverticula. (b) Acquired 
multiple tube formations. These are shown, in an in- 
teresting series of sections, to begin by adhesion of one 
fimbria to a point on the mucous membrane of the 
inflamed tube wall. The process may extend for a con- 
siderable distance along the lumen, forming a septum, 
which becomes organized and lined with an extension 
of the tubal mucous membrane enclosed. Hence the 
possibility of confounding such an occlusion with an 
endometrioma ; the distinction is made by serial sections, 
which show that the wall of the secondary tube is merely 
a septum lined by mucous membrane on both sides The 
incidence of such acquired doubling of the tubes is said 
to be much greater than is usually believed, because serial 
sections are needed for their demonstration. They are a 
potent cause of ectopic gestation ; when the latter occurs 
decidual reaction is marked in the secondary cavity as 
in the uterus, but absent from the true Fallopian tube. 
H. v. Knorre (Zentralbl. f. Gyndk., November 11th, 
1933, p. 2662) discusses the significance of congenital 
abnormalities of the Fallopian tube as a possible cause 
of obstruction favouring ectopic gestation. Like Markoff, 
he found occasional apparent evidence of tubal occlusion 
by inflation with air of the foetal or infantile tube ia 
the cadaver. Evidence of occlusion was less frequent, 
however, after lipiodol injections ; and in apparently 
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impermeable tubes retrograde inflation from the abdo- 
minal ostium was successful, microscopical sections show- 
ing no obliteration of the lumen. Zocchi’s histological 
examinations gave a similar result. It is concluded that 
congenital atresia is unimportant as a cause of tubal 
pregnancy, and that impermeability to air is due to a 
valve-like action of the folds of mucous membrane. 


102 Sterilization in Germany 

L. NURNBERGER (Med. Klinik, November 3rd, 1933, 
p. 1503) discusses practical gynaecological problems which 
will arise from the German law, coming into force during 
this year, authorizing compulsory sterilization of those 
suffering from certain congenital and hereditary defects. 
Che decision of a commission of two specially appointed 
medical members and one presiding judicial member will 
authorize sterilization against the will of the person con- 
cerned. Haemophilia and hereditary skin affections, such 
as epidermolysis bullosa, are excluded from the scope of 
the statute, which is unconcerned also with induction of 
e@ortion in those subject to hereditary disease, or abor- 
tion or sterilization for social or purely medical reasons. 
It appears that if medical considerations call for induction 
of abortion or Caesarean section in those suffering from 
the specified hereditary disorders, to follow up the opera- 
tion by tubal sterilization will be illegal. No allusion is 
made in the statute to the age at which legal sterilization 
may be performed, and x-ray castration is not mentioned 
in it. Operative removal of the ovaries is excluded from 
the scope of the new enactments, and is only to be done 
when life or health is seriously threatened, and then not 
without the patient’s consent. It would thus appear that 
the operative sterilizing procedure in the female must not 
be such as to cause castration, but to prevent union of 
the male and female germinal cells. Reviewing such 
operations, Nirnberger concludes that none is absolutely 
certain as regards the induction of permanent sterility, 
but that the following, in the order named, are most 
likely to be effective: (1) wedge-shaped excision of the 
fundus uteri with removal of both Fallopian tubes ; (2) 
deep wedge-shaped excision of both tubes from the uterus 
with careful peritonization subsequently ; and (3) trans- 
plantation of both tubes with their fixation in the inguinal 
canal. 


Pathology 


103 Bactericidal Action of Ketonic Urine 

In pyelitis the institution of a ketogenic diet often results 
in the speedy disappearance from the urine of the bacteria 
and pus provided that a sufficiently intense ketosis is 
induced. A. T. Futter (Biochem. Journ., vol. xxvii, 
No. 4, 1933, p. 976) attempted to isolate and identify 
this bactericidal agent, and reports investigations which 
indicate 1-8-hydroxybutyric acid. The inhibitory power 
of this acid was found to increase steadily and consider- 
ably as the urine reaction became more acid. Fuller 
concludes, therefore, that acicifying salts should be given 
in association with the ketogenic treatment. Aceto-acetic 
acid and acetone were found to have a similar but much 
weaker effect of this kind. The steps in the research 
are described. Since the estimation of 8-hydroxybutyric 
acid is a very lengthy process compared with the colori- 
metric’ method for aceto-acetic acid, the determination 
of the amount of the latter present is commended as a 
sufficiently sensitive guide to the efficacy of the treatment. 
The author's results support to some extent the observa- 
tion of Helmholz that ketonic urines are inactive at 
reactions more alkaline than pH 5.6. 


104 Actinobacillosis in Man 


D. ¢ BeaveR and L. THOomMpson (Amer. Journ. Path., 
September, 1933, p. 603) draw attention to the condition 
of actinobacillosis, which, while very common in cattle, 
has rarely been diagnosed in man. The case they now 
report is the third in the literature, and is of particular 
interest in that it proved fatal, and a pathological study 
at post-mortem was carried out. The patient was an 
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adult male who, after losing weight for about six months 
without apparent cause, developed symptoms of pneumonic 
consolidation. Death occurred after a fortnight’s acute 
illness. At necropsy there were multiple firm greyish 
nodules, measuring 2 to 5 mm. in diameter, throughout 
both lungs. Some of them contained thick yellowish 
pus, whereas others were composed of greyish consolidated 
or caseous material. The spleen was enlarged, and was 
composed mainly of multiple discrete sharply circum. 
scribed greyish-yellow lesions, 1 to 10 mm. in diameter. 
Lesions were observed in the liver similar to those ip 
the spleen, though they were less numerous and same- 
what smaller. One very small abscess was present in the 
cortex of the left kidney. Other organs appeared to be 
normal. Histologically, the lesions consisted of necroti¢ 
foci surrounded by granulomatous proliferative charges, 
Blood culture made twenty-four hours before death 
yielded a Gram-negative non-motile bacillus, forming 
acid in glucose, maltose, mannite, and salicin, producing 
indole, proving highly virulent to rabbits and guinea-p‘gs, 
and bearing a_ close resemblance to Actinobacillus 
lignieresi. The method of infection was not determined. 


105 Bacteriology of Acute and Chronic Appendicitis 

R. Buttiaux and J. Tiprez (C. R. Soc. de Riol,., 1933, 
No. 29, p. 133) examined thirty-three append’ces removed 
surgically for acute or chronic inflammation. The organ 
was removed aseptically, taken to the laboratory, opened 
up throughout its whole Jength, and washed thoroughly 
with several changes of Locke’s solution. The mucosa 
was scraped, the scrapings were suspended in Locke’s 
solution, and cultures were made from this suspension 
on litmus lactose agar plates for aerobic bacteria, and in 
glucose broth containing minced brain for anaerobic 
bacteria. The following organisms were recovered: 
B. coli, thirty times; enterococcus, thirteen times ; 
streptococcus, twelve times ; Morgan’s bacillus, eight 
times ; Cl. welchii, three times ; Ps. pyocyanea, three 
times ; B. friedldnder, twice; B. proteus, twice ; and 
B. faecalis alkaligenes, twice. This study reveals the 
almost constant presence of B. coli in appendicitis, and 
the part played by streptococci and by Morgan’s bacillus 
in severe cases. The streptococci were of a type that grew 
better under anaerobic than under aerobic conditions—at 
least in primary cultures. They were found only in severe 
cases in which the appendix generally showed macroscopical 
lesions. Morgan’s bacillus seemed to be associated with 
haemorrhagic lesions, sometimes going on to perforation. 
In two cases in which perforation occurred this organism 
was found in the appendix and in the surrounding 
abscess. One of these cases, from which Morgan's 
bacillus was isolated in pure culture, was complicated 
by general peritonitis. 


106 A Test for Subclinical Scurvy 
G. DaLtitporF (Amer. Journ. Dis. Child., October, 1933, 
p. 794) suggests that capillary resistance, as estimated by 
Hecht’s method, may be used to reveal the existence of 
early or slight degrees of scurvy at a time when no clinical 
manifestations are observable. ‘ Reviewing the literature, 
he quotes Gé6thlin’s observations (Scandinav. Arch. |. 
Physiol., 61:225, 1930) to the effect that 18 per cent. of 
a group of poorly fed school children had an abnormal 
capillary fragility (which disappeared on the addition 
of orange to the daily ciet), and that two patients, who, 
intentionally deprived of vitamin C, developed the sign 


of fragility, lost it when orange juice was given. In 
Hecht’s test negative pressure is applied to the skin, and 
the point at which petechiae appear is noted. A serious 


limitation is that individual variations are very common ; 
a single test is therefore of little value. Changes in 
the capillary resistance in individual cases or differences 
in average values of groups have, however, some diag- 
nostic significance. In a group of children from poor 
homes the incidence of subclinical scurvy was found by 
this procedure to be between 35 and 66 per cent. The 
correction of dietary ceficiencies was promptly followed 
by improvement in the capillary resistance. According 
to Dalldorf, no dietary factor other than vitamin C is 
known to influence the capillaries. 
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107 Cardiac Infarct 


M. HocureIn (Miinch. med. Woch., October 20th, 1933, 
p. 1613), after carefully tracing the history of seventy 
cases of this condition, found that cardiac infarction 
occurs four times more frequently in men than in women, 
and tends to appear after the fourth decade. Subjects 
whose daily life involved ‘considerable emotional or 
nervous stress were more liable to coronary stenosis and 
its consequences (business men, academic workers, signal- 
men, etc.). In 40 per cent. of the cases it was possible 
to elicit a family history of cardiovascular disease ; in 
25 per cent. a history of rheumatism was obtained ; but 
syphilis and gonorrhoea, diabetes and gout played no 
significant part in the aetiology. In only 25 per cent. 
of his cases did the author find that the attacks occurred 
without previous warning ; the remainder gave a history 
of unusually great dyspnoea after slight physical effort, 
and showed signs of circulatory insufficiency (oedema, 
ascites, etc.). In 25 percent. of his cases symptoms of 
anginal attacks had appeared long before the establish- 
ment of the infarcts ; in many, lesser symptoms of cardiac 
trouble had been complained of but ignored. Myocardiac 
infarcts were found to be specially frequent in November, 
December, and January, and were not the unexpected 
phenomenon described in textbooks. Hochrein believes 
that psycholog‘cal factors are of definite importance in 
the precipitation of the concition, and quotes two illus- 
trative cases. , He discusses preventive treatment with 
nitrates and organ extracts in the untoward symptoms 
which often occur. Special warning is given against 
digitalis unless some cardiac decompensation is diagnosed. 
The valux of sedatives is specially dealt with ; the author 
favours barbiturates, and considers morphine cerivatives 
contraindicated. Diet should be of small volume or high 
calorie value ; smoking must be forbidden, as must also 
coffee or tea; alcohol in small doses is often useful ; 
physical exertion must be controlled according to the 
general condition of the heart. Atropine, recommended 
by some, was found by the author to be of little avail. 


108 Atherosclerosis 


H. Gro. (Med. Welt, October 21st, 1933, p. 1485) divides 
atherosclerosis into the typical atheroma, as seen in the 
aorta, coronary, and cerebral arteries ; medial calcifica- 
tion, especially common in the femoral arteries ; and diffuse 
hyperplastic arterioscleros:s, such as accompanies hyper- 
piesis. After discussing the histological picture in these 
cond:tions he summarizes the present knowledge regarding 
the aetiology of atherosclerosis. A mechanical factor is 
frequently present, such as apparently determines the 
localization of atheromatous patches—for instance, around 
the mouths of the intercostal arteries—while age is another 
predisposing cause. Diathesis he considers important, 
and cites the plethoric type in which all mesenchymal 
tissues tend to degenerate ; the nervous individual with 
an unstable vasomotor system is also peculiarly liable 
to arterial disease. Metabolic dyscras'a may play a part, 
as suggested by the production of fatty changes in the 
intima of the aorta of guinea-pigs on a high cholesterol 
diet. This has caused Aschoff to suggest that atheroma 
is due to an imbibition of lipoid in hypercholesterolaemia. 
Medial calcification can be produced in guinea-pigs by 
a high calcium diet or by injection of adrenaline. In the 
latter instance it appears to be secondary to angiospasm. 
It is not known whether hypercalcaemia in the human 
being will produce it. Further factors are endogenous and 
exogenous toxi-infective influences, among wh-ch may be 
cited lead, alcohol, nicotine, diabetes mellitus, gout, and 
Nephritis. The part played by syphilis has, he states, 
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been exaggerated in the past, but other infections such as 
rheumatic fever may be of importance. Confusion has, he 
believes, originated in the past from the different view- 
points from which this protean disease may be regarded. 
Its segregation from other arterial disease is important— 
from, for instance, Buerger’s disease, endarteritis obliterans, 
and periarteritis nodosa acuta. Groll further concludes 
that Monkeberg’s medial calcification and diffuse hyper- 
plastic arteriosclerosis should probably not be included 
uncer the heading of atherosclerosis. 


109 Diphtheria in Immunized Persons 


W. Doon (Jrish Journ. Med. Sci., November, 1933, 
p. 611) records his observations on seventy-eight cases 
certified to be suffering from diphtheria, which occurred 
among 8,027 children, 6,878 of whom had been fully, and 
1,149 partially, immunized. In thirty-three cases (42.3 
per cent.), however, the diagnosis was not confirmed in 
hospital. In twelve cases the diagnosis was confirmed, 
but the treatment had been incomplete, and in six cases 
the diagnosis was confirmed and the treatment had been 
complete, but the latent period had been insufficient for 
development of immunity—that is, had been under four 
months—so that in only twenty-seven cases had the 
diagnosis been confirmed, the treatment complete, and 
the time factors fulfilled. In nine of the twenty-seven 
cases the diagnosis was extremely doubtful, and in four 
others doubtful. Of the remaining fourteen cases twelve 
had not been Schick-tested after treatment. Diphtheria 
was reported in seven Schick-negative reactors, but in five 
of these the diagnosis was extremely doubtful, and two 
negative reactors developed definite diphtheria. All the 
seventy-eight patients recovered. In all the cases the 
response to antitoxin was rapid, and in only one instance 
did complications occur (in the form of cardiac irregu- 
larity). 


110 Trichlorethylene Industrial Poisoning 


K. Ronoitm (Ugeskrift for Laeger, November 2nd, 1933, 
p. 1183) draws attention to the growing popularity in 
Denmark of the fat-solvent trichlorethylene (CHC1:CCl,) 
as a cleansing agent. He states that it is dangerous, and 
recalls that in 1931,in Germany, Stiiber published 284 cases 
of poisoning, among which there were twenty-five ceaths. 
The author gives an account of three cases of acute, but 
not fatal, trichlorethylene poisoning in a factory where, 
in December, 1932, three apprentices between the ages 
of 15 and 16 were set to work to clean walls and 
machinery soiled with oil. The trichlorethylene with 
which’ they mopped up the oil was served to them in 
cans. One after the other the boys collapsed, and had 
to be taken to hospital. A fourth case was that of a 
workman, aged 21, who cleaned machinery with trichlor- 
ethylene in a room with doors and windows shut. Though 
he was ill enough to be taken to hospital, he recovered 
quickly. Not being inflammable, and being a more 
effective solvent of fats than benzine, trichlorethylene has 
become popular both in factories and in the home. Accord- 
ing to Roholm, its dangerous qualities are inadequately 
appreciated, and it is not generally realized that some 
persons, notably women and children, are particularly 
susceptible to this poison. T. CHRISTIANSEN (ibid., 
p. 1187) records a case of a woman, aged 30, admitted 
to hospital with the diagnosis of miliary tuberculosis of 
the lungs. She had been ailing for a couple of months, 
and a skiagram of the lungs had led to a diagnosis of 
trichlorethylene poisoning. During eighty-one days’ resi- 
dence in hospital the lung shadows cleared up completely. 
It transpired that the patient's first symptoms of serious 
pulmonary disease had begun after she had spent half an 
hour cleaning shoes with trichlorethylene close to a very 
hot stove. 
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Surgery 


111 Femoral Hernia 


L. Ronse (Journ. de Chir. et Ann. Soc. Belge de Chir., 
October, 1933, p. 306) suggests that the causation of 
femoral hernia may be similar to that which produces 
diverticula of the oesophagus. In the latter case inflam- 
mation of the peribronchial glands brings about the 
formation of adhesions between the glands and the 
oesophagus which, by means of traction, produce 
a diverticulum. Three cases are reported in which opera- 
tive treatment disclosed a similar condition. In each 
instance there was a history of adenitis which had sub- 
sided, leaving a femoral hernia. Operation showed a 
hernial sac which was firmly acherent to one or more 
glands in the crural canal. It is pointed out that all 
the lymphatics of the lower limbs, the external genitals. 
and the anus drain into the inguinal glands. There are 
many causes of inflammation in these glands, particu- 
larly in the female, which accounts for the greater 
frequency of femoral hernia in women. In chancre of 
the cervix it is usually the inguinal and not the pelvic 
glands which are affected. The result of inflammation 
in these glands is that the tissue in this region is replaced 
by a mass of scar tissue, which contracts round the glands, 
particularly when the gland of Cloquet is involved, and 
produces a hernia by traction. It is therefore suggested 
that all cases of non-suppurative adenitis of the inguino- 
crural glands should be excised to prevent the later 
formation of a hernia. 


112 Recurrent Dislocation of the Shoulder 


P. Ewan (Zentralbl. f. Chir., October 28th, 1933, p. 2564) 
states that in Germany, but not in Austria, those who 
habitually dislocate a shoulder are- entitled to compensa- 
tion which is correlated with the trauma, possibly very 
slight, which preceded the original dislocation. This, 
he thinks, is unjust ; although some cases of habitual 
dislocation are due to accidental tearing of the capsule 
or detachment of the supraspinate muscles from the 
greater tuberosity, many are due to congenital or non- 
traumatic slackness of the capsule. Ewald states that 
he has seen and radiologically demonstrated in school 
children the occurrence of subglenoid dislocation of the 
humerus of one side during gymnastic movements of the 
arms upwards. He relates the case of a man, aged 33, 
who returned to work ten days after the reduction (in 
narcosis) of his first dislocation of the left shoulder 
following slight trauma ; during the next three years dis- 
placement occurred on innumerable occasions, even during 
sleep, but with one exception was rectified by the patient 
himself. Radiological appearances were normal, but an 
operative tightening of the capsule was_ undertaken. 
Responsibility for the 30 per cent. incapacity which 
followed was laid—wrongly, as Ewald thinks—on the 
original accident. 


113 Malignant Tumours of Long Bones 


F. Roscuer (Norsk Mag. f. Laegevid., October, 1933, 
p. 1081) records his observations on twenty-two cases 
of malignant tumours of long bones treated in Professor 
B. Bull's service of the Rikshospital, Oslo, from 1913 to 
1928. There were seventeen cases of primary sarcoma 
and five of metastatic bone tumour. In the first group 
the humerus was affected in seven, the femur in eight, 
and the tibia and fibula in one case each. Seven of the 
primary sarcomas were observed in women and ten in 
men, seven of them being probably medullary and five 
probably periosteal sarcoma. In five cases it was impos- 
sible to ascertain their starting-point. Of eleven tumours 
of the humerus seven were primary sarcoma and four 
metastatic tumours. _ Four of the patients with primary 
sarcoma of the humerus were still in their teens, whereas 
three were aged from 28 to 55. In three cases there was 
a history of trauma. All these tumours were localized 
in the upper third of the humerus. Treatment was opera- 
tive in every case. In six cases humerus resection and 
268 B 


fibular transplantation were performed. One of the 
femoral tumours consisted of a metastasis from a hyper- 
nephroma. Six of the femoral cases occurred between the 
ages of 13 and 20, one was aged 29, and another 63, 
Roscher comes to the conclusion that radical amputation 
and exarticulation—at any rate in the case of the femur— 
not infrequently saves the patient’s life, whereas resection 
very rarely produces a good result. Every case of resection 
should subsequently be treated by * rays. 


114 Foreign Bodies in the Alimentary Tract 


G. Storer (Nederl. Tijdschr. v. Geneesk., November 15th, 
1933, p. 5271) states that during the period 1930-3 fifty- 
four patients were admitted to the Coolsingel Hospital, 
Rotterdam, with the diagnosis of foreign body in the 
alimentary tract. This number was almost twice as great 
as that of the admissions for foreign bodies in the resp‘ra- 
tory tract. There were thirty-two males and twenty- 
seven females, and the ages ranged from under 1 to over 
70. In fifty-three instances the diagnosis of foreign body 
was confirmed, the site being the oesophagus in twenty 
cases, the stomach in six, the duodenum in five, the 
colon in seven, the rectum in two, and the intestines 
(without mention of the exact situation) in thirteen. Of 
the twenty oesophageal cases, seven underwent oeso- 
phagotomy ; in six the foreign body was extracted by 
mouth, with or without oesophagoscopy ; in six it was 
passed by rectum ; and in one the patient died without 
having had treatment. Of the thirty-three cases twenty- 
two had conservative treatment and the foreign body was 
passed per rectum, in two it was extracted, and nine 
underwent operation. The operative mortality was nil. 


Therapeutics 


115 Quebrachitol as a Sugar Substitute in Diabetes 


R. A. McCance and R. D. Lawrence (Biochem. Journ., 
vol. xxvii, No. 4, 1933, p. 986) have tested the value 
of quebrachitol (l-methylinositol) isolated from quebracho 
bark as a sweetening agent for diabetic patients. They 
found that when taken by the mouth it does not relieve 
hypoglycaemia, raise the blood pressure, or lead to the 
deposition of glycogen in the liver. It is much less sweet 
than cane sugar, and consequently larger amounts have 
to be taken. Such large doses produce colic and diarrhoea, 
which may be severe. The authors are therefore unable 
to recommend this drug as a sugar substitute. 


116 = Intravenous Liver Extract Therapy in Pernicious 
Anaemia: Assessment of Potency 


F. H. Betnectt and S. M. GoL_pHAMER (Amer. Journ. 
Med. Sci., October, 1933, p. 480) compare the reticulocyte 
response induced in pernicious anaemia respectively by 
the customary doses of orally administered liver extract 
and desiccated stomach (ventricplin) and the intravenous 
injection of liver extract. Minot and his associates 
showed that the degree of response was uniform and 
predictable in relation to the erythrocyte count before 
treatment with liver. Subsequently, the daily determina- 
tion of the reticulocyte percentage until a maximum value 
is obtained has been the generally accepted means of 
assaying the potency of other modes of treatment proposed 
for this condition, and a formula was designed to indicate 
the magnitude of response for liver therapy. Theré 
followed another one designed to give corresponding if- 
formation in the case of stomach extract therapy. When 
a formula was calculated on these lines for liver injection 
therapy, it was found that the reticulocyte response was 
of considerably greater magnitude than in the cases of 
the orally ingested liver or stomach treatments. The 
authors suggest that the probable significance of the 
different degrees of response on the part of the reticulo- 
cytes is that it reveals the rate at which the potent 
material travels to the bone marrow. It is not, they 
believe, connected with the total amount of potent 
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material administered to the patient. The oral route is _ 
rendered of less value probably by the occurrence of be i 
incomplete absorption from the gastro-intestinal tract, 
or partial destruction by digestion. Tables of normal ra: 
‘ reticulocyte response ’’ are provided by the authors as 120 Duodenal Diverticula an 
standards in evaluating the potency of liver or stomach ¢ . ‘ 

C. D. Cosretto (Brit. Journ. Radiol., October, 1933, 
preparations. A maximum percentage which was signifi- — : : 
would p. 577), reporting six cases of diverticulum of the duo- 
cantly low would indicate that the therapeutic prepara- . . 4: 

a ad tie ‘ denum, comments on the detection of this condition by aire 
tion was of inadequate potency, or that there was present . ; rye, eee 

the barium meal. In four of his cases the diverticula 
an infection preventing proper response, or that absorption : ; : 
hg : ; é were not observed until after more than one barium meal, 
was incomplete, or that the patient had arteriosclerosis. : andi 
and in none were the findings complete. The reason for fa. 
this was that in every case the indication of the diverti- 

117 Medical Treatment in Obstructive Cholelithiasis culum was only found on the films taken, and had not - 
According to J. Dimrrresco-Popovicr (Presse Méd., been shown by the screen examination. The author ee ” 
November 8th, 1933, p. 1730) operation should be per- Temarks that the stomach and the first part of the .-* 
formed in lithiasis of the common bile duct only after @uodenum take up so much of the examiner’s attention > 

i sure diagnosis ; the latter is, however, often difficult as that the second, third, and fourth portions tend to be Be 
the clinical and radiological signs are not always suffi- "eglected, especially since the symptoms may be mislead- Y 4 
ciently clear. Duodenal tubage with instillation of a ing. The possible occurrence of diverticulosis should be B, 


33 per cent. solution of magnesium sulphate has been definitely considered, therefore, at every screen examina- 
proved a better diagnostic aid than the icterus syndrome tion, the patient being tested in the erect and the prone 
or the history of previous attacks. As the procedure positions in all cases. The shadow of the barium meal 
causes a discharge of bile in cases of icterus of obstructive in a duodenal diverticuzum is usually rounded and smooth, 


origin, the author believes that it may be a curative both in filling and in outline. The shadow is distinct from a 
measure in calculous obstruction of the duct. Two cases that of the duodenum, but a definite connexion can nearly aS. 
are cited which substantiate this opinion ; in a third a always be traced by following the folds of the mucosal : ae 
simple attempt at gastric tubage provoked a biliary relief into the diverticulum, and by emptying the duo- Oe 
attack with a bile syndrome, which was followed by enum by palpation under the screen. According to the ’ 
discharge of two calculi. The mechanism of the action author it is important to determine the exact site of a 4 

of duodenal tubage has been experimentally proved as diverticulum, since the nearer to the major papillae it bi 
follows. The presence of the cholagogue in the duodenum lies the smaller will be the size at which it will press & be 
is followed by a period of muscular tetany, more or less upon the ducts entering there. Differential diagnosis pee: 


prolonged, and accentuated according to the degree of from the niche of gastric or duodenal ulcer, or a colonic e 
irritability of the substance instilled. This is followed haustrum or diverticulum, is, he states, not difficult. 3 
by peristaltic and anti-peristaltic-contractions of varying 
violence related to the same cause. These are imme- 
diately followed by a period of duodenal distension, which 
relaxes the sphincter of Oddi and withdraws the* pan- N. S. Zerriin (Radiology, October, 1933, p. 337) record 


121 Interpretation of Duodenal Motility 


creatic juice and bile of the ducts. Once the ducts are conclusions drawn from the examination of over 2,000 ae 
emptied the gall-bladder discharges its contents owing to cases of disturbances of the motility of the duodenum, oe 
the aspiration provoked by the duodenal contractions. the flow of the barium meal being watched, and careful ee Ae, 


Relaxation of the sphincter, above which calculi are note being taken of the size of the duodenal cap, the 
usually impacted, and the subsequent rapid duodenal angle formed by the cap and the descending portion, the 


evacuation are the two factors in clearing the duct. The course over the spine, the length and steepness of the et A 
author suggests, in explanation of this mechanism, that ascending portion, and the angle at the duodeno-jejunal as 
the gall-bladder alone, by its reflex contractions, is junction. Normal hypotonic and hypertonic cases were e 
capable of responding to the magnesium irritation ; in used as controls. It was found that duodenal ulcer, ee 
biliary lithiasis it is atonic, and consequently incapable gastric ulcer, and pathological conditions of the gall- (eens 
of contracting and expelling its contents. bladder did not affect normal stasis and surging. © Zeitlin ‘i 
j satisfied himself that mechanical obstruction ‘alone does a e 
118 Simultaneous Bilateral Artificial Pneumothorax not account for either the x-ray signs or the clinical ; 
in Pulmonary Tuberculosis symptoms. Many of the symptoms of dyspepsia have 
been attributed by other authors to duodenal surging, 
G. Barpera (Il Policlinico, Sez Prat., November 20th, no confirmation of this was obtained. Zeitlin believes 
1933, % 1841) records twelve illustrative cases in patients that this phenomenon, as well as that of stasis, is of v 
aged from 17 to 31, suffering from very severe forms of physiological origin, being due primarily to the neuro- ag 
pulmonary tuberculosis, who were treated by simultaneous 


muscular mechanism, and secondarily to the mechanical . 3 
conditions found variously in different types of patients. ‘’ 
He thinks he has obtained sufficient evidence to justify 
the view that this symptom-complex is due to the lower- 
ing of the threshold of the sympathetic sensation centre. 
He examines critically and rejects other explanations, 
such as acute angulation at the duodeno-jejunal junction, 
compression by the mesenteric artery, and duodenal in- 
L. W. Saver (Journ. Amer. Med. Assoc., November 4th, flammation or intermittent obstruction. He is doubtful 
1933, p. 1449) states that a B. pertussis vaccine contain- whether the symptoms noted in such cases have any Re 
ing 10 billion bacilli per c.cm. made from recently isolated direct relation with the duodenal condition. i 
strongly haemolytic strains was injected into 394 young a 
non-immune subjects. A total of 7 to 8 c.cm., was 122 Pyrexial Treatment of General Paralysis 
divided into three weekly (bilateral) injections ot i, 1.5, % 
and 1.5 c.cm. respectively. Of the injected children WAGNER-JAUREGG (Wien. med. Woch., Nr. 1, 1934, p. 11) 
twenty-nine were exposed throughout all the stages of criticizes on various grounds the treatment of general 

pertussis, but none contracted the disease, whereas thirty- paralysis by short-waved high-frequency currents timed 

one control children in twenty-four families developed and graded so as to induce a temperature curve resembling 

whooping-cough. None of 162 children accidentally ex- that of malaria. This treatment is given on the assump- 


bilateral artificial pneumothorax. The treatment was 
well tolerated in each case, the end-results after a period 
ranging from two to six years being as follows: one 
ceath, no change in two cases, improvement in five cases, 
and clinical recovery in four. 


119 Immunization against Whooping-cough 


posed had a cough which in any way resembled pertussis. — tion that the success of artificially induced malaria in { 
Active immunity was completed in four months and cases of general paralysis depends mainly or exclusively 
lasted for years. The best age for immunization is on the fever provoked. This assumption 1s incorrect, 
stated to be the second half-year of life. for an artificial malaria may be afebrile, or wore so, 
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and yet the results are beneficial. Many such cases have 
been recorded. Their number would be even greater were 
it not that in some cases the absence of a febrile reaction 
was promptly interpreted as a failure to induce malaria, 
and some other treatment aiming at raising the tempera- 
ture was tried. Good results have, it is true, been 
claimed for the high-frequency treatment of general 
paralysis ; but these results have been early and have 
not yet stood the test of prolonged observation. The 
discomforts of the high temperature induced by radio- 
thermy or diathermy may be even greater than those 
associated with malaria, for in the latter case the patient 
can at any rate move his limbs freely and change his 
position, whereas the former treatment entails eight hours 
of immobilization, during which the patient is strapped 
up like a mummy. There are two other cbjections to 
radiothermy and diathermy—namely, the prospect of 
burns and the cost of the apparatus. The author pro- 
fesses satisfaction with the results of artificial malaria, 
the dangers of which he considers apocryphal, and he 
sees no reason why, for the present, new-fangled and 
costly substitutes for it should be introduced in Vienna. 


Obstetrics and Gynaecology 


123 Leucoplakia and Cancer of the Cervix 


E. and G. Scuirer (Zentralbl. f. Gynadk., October 
14th, 1933, p. 2407) discuss the connexion between leuco- 
plakia and cancer of the cervix. Hinselmann, working 
with the colposcope, which he introduced, has stressed 
the importance of leucoplakia and described five or six 
varieties ; he regards it as a precancerous condition, and 
believes that he has found behind a leucoplakia an early 
carcinoma, and that serial sections of his leucoplakia 
show various stages of transition to cancer. Others have 
confirmed the first of these findings. The present authors 
believe that the crucial test is a clinical one—namely, 
is carcinoma found to occur in those who are known to 
have leucoplakia of the cervix? Hinselmann himself has 
no evidence of this nature to offer, for he removes the 
leucoplakias by amputation of the portio. A critical con- 
sideration seems to destroy the value of the three recorded 
cases in which the sequence in question has been reported. 
Philipp and Schafer, who have used the colposcope for 
some three years and are convinced of its diagnostic value, 
have followed up for from six to thirty mouths forty-nine 
cases of cervical leucoplakia, but in no instance have 
they yet noted the development of a carcinoma. In 
colposcopy, they suggest, erosions deserve particular 
attention, the occasional formation of a carcinoma in 
an erosion being undoubted. 


124 Late Effects cf Pregnancy Toxaemia 


M. D. Arwyn Evans (Journ. Obstet. and Gynaecol. 
British Empire, October, 1933, p. 1024) reports research 
work on the subsequent effect of a pregnancy toxaemia. 
The term was taken to cover cases of low reserve kidney, 
pre-eclampsia, and eclampsia. In round numbers two 
out of every three cases with albuminuria during preg- 
nancy develop after-effects, mostly renal. Twenty per 
cent. developed chronic nephritis, so that this becomes 
a more important consideration than eclampsia, which 
is generally preventable. Prognosis may be based on the 
facts that the average age of the non-toxaemic patients 
was 26.5 years ; of the albuminuric, 28.4 ; and of those 
who developed a definite renal lesion within four years 
28, a doubtful renal lesion 31, and no renal lesion 
26 years. Ultimate prognosis was found to be more 
favourable in primigravidae than in multiparae, but more 
important was the, duration of the albuminuria. This 
averaged fifteen days in a group of patients who developed 
no after-effect and twenty-eight days in those classed as 
probably chronic nephritic—from which is deduced the 
teaching that albuminuria must be watched for and 
treated fully by diet and bed, and that if it persists over 
268 D 
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a fortnight induction must be considered, as also if blood 
pressure remains above 170 mm. Hg. In patients 
with albuminuria present at their discharge two-thirds 
developed chronic nephritis. Therefore a mother must 
be kept in bed until there is no albumin in the urine, 
The presence of headache and eye signs suggests the 
possibility of permanent damage, but the position and 
degree of oedema, amount of albumin, and the presence 
or absence of casts seemed to bear no relation to the 
prognosis. In the multiparous patients studied 25 per 
cent. had had previous albuminuric pregnancies. Search- 
ing for data for prognosis of recurrence, the author found 
that this was likely to occur in patients, aged 28 or over, 
when the albuminuria had lasted twenty-one days during 
the pregnancy, when the blood pressure had averaged over 
160 mm. Hg, and when albuminuria was still present 
on discharge. If the child survived for fourteen days 
its future prognosis was good. é 


Pathology 


125 Haemolytic Streptococci grown Anaerobically 


R. M. Fry (Journ. Path. and Bact., November, 1933, 
p. 337) draws attention to an important fallacy in the 
routine examination of clinical material for $-haemolytic 
streptococci. During the last three years he has ob- 
served a number of cases in which a streptococcus has 
been isolated that gave green colonies when grown 
aerobically and typical B-haemolytic colonies when grown 
anaerobically. In some of these cases 8-haemolytic strepto- 
cocci had been isolated in pure culture from the blood, 
and the anomalous forms were subsequently grown from 
the site of inflammation in the cervix uteri. This circum- 
stance inclines the author to discountenance the _possi- 
bility of a mixed infection with o- and £-haemolytic 
types, and to regard the anomalous strains as merely 
reacting differently to different environmental conditions. 
Further evidence in favour of this view is afforded by the 
fact that the aerobic green forms produced a_ strong 
haemolysin when grown in serum broth, and that one 
particular strain, in apparently pure culture, gave con- 
stantly green colonies under aerobic and f-haemolytic 
colonies under anaerobic incubation. Practically, it is 
desirable to put up material suspected of containing 
streptococci under both aerobic and anaerobic conditions. 


126 The Sedimentation Rate in Scarlet Fever 


S. FRIEDMAN (Amer. Journ. Med. Sci., November, 1933, 
p- 683) made a study of the sedimentation rate in fifty- 
five cases of scarlet fever in patients aged from 4 to 55 
years with the following results. In very mild cases which 
showed no fever or constitutional symptoms there might 
be no increase of the rate at any time. In ordinary mild 
cases the rate was elevated at first, but fell fairly promptly 
and reached a normal level during the second week of the 
disease. In severe cases the rate remained at a high level 
throughout the patient's stay in hospital. Complications 
were accompanied by a rise in the rate unless the rate 
was already distinctly increased. No conclusions could be 
drawn as to the effect of the administration of con- 
valescent serum or-.antitoxin on the sedimentation rate. 


127 Oxaluria and Intestinal Tuberculosis 


V. GrupIcEANREA Policlinico, Sez Prat., November 
6th, 1933, p. 1755) records a series of personal cases in 
which oxaluria was associated with the presence of small 
intestinal parasites, such as chilomastix, various amoebae, 
trichocephalus, and lamblia. He considers that the fre- 
quency of this association is due to changes in intestinal 
chemistry and to the toxic action on the hepatic function 
and metabolism. He admits, however, that this is only 
one of the possible explanations of oxaluria, which may 
also be regarded as a primary change in metabolism of 
as one occurring in various morbid conditions, especially 
gastric hypochlorhydria. 


way 
sent 
obst 
the 

clun 
the 

exist 
in 
sequ 
impl 


] 
I 
i 
I 
i 
h 
a 
ti 
te 

d 
p 
a 
a 
ar 
th 
pr 
ca 
th 
pl 
ad 
th 
te 
i If 
ad 
gin 
9 
sel 
pe 
tin 
of 

1 

Hy 
tet 
the 
pet 

by 
cau 

adc 
= defi 
poi: 
gen 
oth 
dru 
tion 
ass¢ 
obv 
evac 
carl 
clat 


Fes. 17, 1934] 


Tue Britisn 95 


MEDicAL JOURNAL 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


128 Collapse in Diabetic Coma 


For some years M. Lasegé and R. Boutin (Presse Méd., 
November 4th, 1933, p. 1705) have believed that collapse 
is a pathogenic factor in certain acidosic diabetic comas, 
and must be regarded as an important cause of mortality. 
It occurs not only in old subjects with impaired myo- 
cardia, but also in the young who have no reason to fear 
cardiac failure. Collapse rarely, occurs at the onset of the 
coma with the somnolence, but usually six to twelve 
hours later, and it may be delayed for thirty-six hours. 
Functional premonitory symptoms (malaise, dyspnoea) 
are absent ; anuria or extreme oliguria, associated with a 
lowered arterial tension, is a precursor of it, and some- 
times of its complication with renal insufficiency. The 
chief symptom of collapse is hypotension: the maximal 
tension rapidly and progressively falls ; the minimal, often 
difficult to measure, falls less quickly at the onset. The 
pulse, when palpable, is always perfectly regular, but 
accelerates with the collapse. The heart is seemingly 
little affected, the sounds remaining fairly strong and not 
markedly muffled. Gallop bruits, functional souffles, and 
atrhythmia have never been noted. In view of the cardiac 
conditions, Lewis, who reports two cases of cure, believes 
that the collapse is due to dehydration consequent on the 
precomatose polyuria, vomitmg, and diarrhoea, and advo- 
cates rehydration with large intravenous injections of 
hypertonic saline serum. On the same grounds, however, 
the present authors, believing that the collapse is peri- 
pheral rather than central, vascular rather than cardiac, 
administer adrenaline. Citing two personal cases of cure, 
they emphasize the importance of estimating the arterial 
tension during the first and succeeding days of the coma. 
If this falls progressively, intramuscular injections of 
adrenaline, or oral doses (2 to 5 cg.) of ephedrine, are 
given prophylactically. If the maximal tension falls below 
9 cm. an intravenous injection of 1/2 litre of physiological 
serum containing | mg. of adrenaline is given, and re- 
peated once or oftener if necessary. Should the fall con- 
tinue during the ensuing days daily muscular injections 
of adrenaline, or preferably ephedrine tablets, are given. 


129 Toxicity of Carbon Tetrachloride 


J. W. Toms and M. M. Hetmy (Journ. Trop. Med. and 
Hyg., November Ist, 1933, p. 334) point out that carbon 
tetrachloride and its closely allied halogen derivatives of 
the aliphatic hydrocarbons are capable, even in_ thera- 
peutic doses, of causing fatal intoxication, accompanied 
by acute degeneration of the liver. Fatalities from this 
cause occur much more frequently among children and 
adolescents than among adults, probably owing to the 
deficiency of calcium reserves in the young. Immediate 
poisoning by carbon tetrachloride in therapeutic doses is 
generally associated with disease of the liver, or with some 
other clinical contraindication to the exhibition of the 
drug. Delayed poisoning is generally due to non-elimina- 
tion of the drug from the intestinal tract, in or without 
association with clinical contraindications. It can _ be 
obviated, where the liver is healthy, by rapid and free 
evacuation of the drug. In Egypt fatal poisoning by 
carbon tetrachloride has been found to be closely asso- 
ciated with ascariasis, which would appear to act in two 
ways. It may cause a mechanical obstruction to be pre- 
sented to the action of the saline purgative, and increased 
obstruction of the drugs where worms are numerous in 
the intestine, through aggregation of the worms into 
clumps. It may also diminish the natural resistance to 
the drug in cases where clinical contraindications already 
exist, either through toxins produced by the worms or 
in consequence of the unsatisfactory conditions and con- 
sequent low state of the general nutrition which ascariasis 
implies. Where intoxication by carbon tetrachloride has 


begun, intensive treatment by intravenous injections of 
calcium gluconate may save life, provided that the drug 
has been thoroughly evacuated from the intestinal canal. 
The authors add that the traces of carbon disulphide 
found in medicinal carbon tetrachloride are of no toxico- 
logical significance. 


130 Rheumatism and Environment 


G. Epstrém (Hygiea, November 15th, 1933, p. 801) 
publishes statistics dealing with the incidence of rheumatic 
diseases among the municipal employees of Gothenburg 
in the period 1928-32. Accidents excluded, the rheumatic 
diseases accounted for 11.6 per cent. of all the sickness 
days. A classification of the employees according to their 
work showed that the incidence of rheumatic diseases was 
much higher among outdoor than indoor workers. The 
rheumatic diseases were classified according as they affected 
the joints or other structures, and it was found that 
muscular rheumatism and neuralgia accounted for many 
more sickness days than did articular rheumatism. Thus, 
among the outdoor employees of the harbour service there 
were only sixteen sickness days per 190 employees every 
year due to articular rheumatism, whereas the correspond- 
ing figure for muscular rheumatism and neuralgia was 104. 
So, though articular rheumatism may be practically the 
only form of rheumatism which inflicts permanent invalid- 
ism, it is the muscular and nerve forms of rheumatism 
which account for most of the sickness rate among persons 
not more or less permanently on the sick list. In his 
plea for the organization of special rheumatism services 
devoted to the betterment of the conditions under which 
persons subject to rheumatism work, the author draws 
attention to a statement by Mathieu Pierre-Weil in 1932 
at the last Rheumatic Congress in Paris, according to 
which, in a large administrative railway area, a special 
rheumatic service had succeeded in reducing the costs 
entailed by rheumatism by not less than 40 per cent. 


131 Tuberculosis and Chorea 


E. LOEWENSTEIN (Wien. klin. Woch., October 27th, 1933, 
p. 1286) claims to have discovered tubercle bacilli in the 
blood stream and cerebro-spinal fluid in several cases of 
chorea. He refers to his previous article (Minch. med. 
Woch., 1931, No. 7) in which he described positive blood 
cultures of tubercle bacilli in four cases of chorea. The 
association of chorea and polyarthritis has been recognized 
for many years, but Loewenstein believes that “‘ rheu- 
matic ’’ pleurisy, ‘‘ rheumatic "’ chorea, and ‘‘ rheumatic’’ 
iritis are actually all of tuberculous origin. ‘‘ Recently 
it has been recognized that 90 per cent. of cases of rheu- 
matic iritis are tuberculous.’’ Several German and Italian 
authors have confirmed the clinical connexion between 
tuberculosis and rheumatism, and Loewenstein states that 
the indisputable occurrence of tubercle bacilli in the blood 
stream in chorea justifies the opinion that cerebral tuber- 
culous foci may be the origin of chorea. The scarcity of 
material has prevented histological demonstration, but 
R. Lens (Wien. Arch. f. klin. Med., No. 10) described 
inflammatory changes in the blood vessels and in neigh- 
bouring tissues in the region of the island of Reil, the 
anterior cerebral ganglia, and ventral portion of the mid- 
brain. Loewenstein states that he has found tubercle 
bacilli in the blood and cerebro-spinal fluid in many cases 
of dementia praecox. Two cases are described. The first, 
a girl aged 9 years, had a positive tuberculin reaction, hilar 
peribronchial thickening, and calcification of lymph nodes. 
She was debilitated, with dysphagia, stammer,,and violent 
choreic movements. Culture of blood and cerebro-spinal 
fluid showed many typical colonies of tubercle bacilli. In 
the second, a boy aged 11 had a negative tuberculin 
reaction. He was acmitted with very violent choreic 
movements and dragging of the right leg. Though the 
blood cultures were negative, cultures from the cerebro- 
spinal fluid were positive in every instance. - 
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Surgery 


132 Bleeding from the Nipple 


According to I. Pumtpowicz (Zentralbl. f. Chir., Novem- 
ber 4th, 1933, p. 2603) the occurrence of the malignant 
breast tumour after bleeding from the nipple is especially 
frequent among the Jewish and Eastern races. The author 
recounts a personal experience of eight cases, in five of 
which malignant disease was present, and, after dis- 
cussion of the treatment, comes to the following con- 
For the cases with quite a small palpable 
histological 


clusions. 
tumour wide excisions should be done: 
evidence of malignancy calls now for radical operation. 
When no tumour can be felt continuous observation 
should be carried out: if this is impossible, or if the 
patient is aged over 40, radical excision should be done. 
Radical treatment is required also for diffuse disease or 
non-limited tumour. Non-radical amputation is useless, 
and biopsy is dangerous as well as uncertain. According to 
F. Kiaces (Monats. Krebsbekpfg., August, 1933, p. 321) 
the frequency of bleeding from the nipple as a symptom 
in cancer of the breast has been variously reported as 
from 0.7 to 9 per cent. ; in about one in three cases of 
bleeding from the nipple carcinoma is present at some 
stage, but the bleeding may occur (in the absence of 
carcinoma) from an intracanalicular cysteprthelioma or 
papillary cystadenoma, or in the “cystic breast.’’ 
Vicarious mammary haemorrhage is possible. Injections, 
aspiration, and radiation are not justified when there is 
bleeding from the nipple and a tumour is present: the 
operation should be simple or radical, according to clinical 
findings, but in the former case sections should be micro- 
scoped before the operation is concluded. 


133 Instrument for Suprapubic Cystostomy 


M. SERRALLACH (Journ. d’Urol., October, 1933, p. 360) 
describes a new instrument, which he calls a_ bistoury- 
harpoon, for use in suprapubic cystostomy. He points 
out the difficulties experienced in fat patients with small 
retracted bladders and the necessity for skilful technique 
in operating where the bladder lies at the bottom of a 
deep wound. The knife is made in two sections, and has 
the appearance of a spearhead ; it divides down the 
middle, leaving two bistouries which are easily separated. 
As soon as the bladder is located with the finger and the 
peritoneal reflection has been separated, the knife is 
introduced into the bladder with a sharp cut, being guided 
by the index finger. The two segments of the bistoury 
are now separated and each point draws up an edge of 
the vesical incision, thus allowing the surgeon to see the 
opening into the bladder. It is then easy to pass a 
drainage tube through the opening into the bladder, which 
is firmly held by the two harpoons. As soon as the tube 
is in place the harpoon is withdrawn. By means of this 
instrument the author finds that difficult cystostomies 
are quickly and satisfactorily carried out. 


134 Intussusception associated with Tuberculosis 


E. Easton (Arch. of Surg., November, 1933, p. 868) 
describes an unusual case of intussusception which 
occurred in a man of 32. Operative treatment for the 
reduction of the intussusception was carried out and an 
ileostomy performed. The patient continued to lose 
weight and strength, and a second operation (entero- 
enterostomy), for the repair of the intestinal fistula, was 
undertaken. The patient died on the sixth day. Necropsy 
showed chronic active bilateral apical tuberculosis of the 
lungs, with bilateral, caseating, tuberculous’ broncho- 
pneumonia in both lower lobes, and tuberculous pneu- 
monia in the left upper lobe. Parenchymatous degenera- 
tion was gten in the liver and kidneys. There was also 
necrosis of the ileum, peritonitis of the terminal ileum 
and ascending colon, ulcerative tuberculous colitis, diverti- 
cula of the duodenum, and active tuberculosis of the 
mesenteric lymph nodes. Easton suggests that pulmonary 
tuberculosis is a predisposing factor in causing intussus- 
ception, and states that gastro-intestinal disturbances 
have been noted in 70 to 92 per cent. of cases of early 
318 B 


tuberculosis. Ulcers arising from typhoid fever or intes. 
tinal tuberculosis are frequent causes of intussusception, 
whilst trauma and diet are important causative factors, 
The strong, irregular peristalsis induced by castor oil jg 
another reason given for the lesion. An enlarged tuber- 
culous lymph gland can produce intussusception by 
pressure into the wall of the intestine until there is com. 
plete invagination. The disease, less common in adults 
than in children, shows a high mortality, which is in direct 
proportion to the length of time between the onset and the 
operative treatment. There is a tendency to recurrence 
even after the affected piece of intestine has been resected, 
Easton states that every tuberculous patient should be 
regarded as a potential case of intussusception, special 
care being taken with regard to nutrition, protection from 
over-exertion, and an increased watchfulness for gastro- 
intestinal symptoms. 
135 Mesenteric Cyst 


M. Miurranitrcu (Bull. et Mém. Soc. Nat. de Chir., 
November 4th, 1933, p. 1269) discusses the. various 
methods of treatment of this rare and interesting lesion. 
Since puncture and marsupialization have fallen into disuse 
the choice lies between enucleation or intestinal resection, 
and the author reports the removal of a mesenteric cyst 
the size of a child’s head by the latter method. Opera- 
tion revealed a large cyst enclosed in the mesentery, 
situated at an equal distance from the caecum and the 
duodeno-jejunal angle, and intimately adherent to a large 
portion of intestine on one side, whilst the other was 
surrounded by a rich plexus of vessels. A large quantity 
of fluid was withdrawn on puncture. It was decided to 
carry out the resection of a large portion of the intestine 
together with the removal ex bloc of the mesenteric 
tumour and a lateral anastomosis in two layers of the 
intestine. This was successful and the patient made a 
good recovery. 


Therapeutics 


136 Serum Treatment of Tularaemia 


L. Fosuay (Journ. Amer. Med. Assoc., November 4th, 
1933, p. 1447) records his observations on sixty-nine cases 
of tularaemia treated by serum made by inoculating goats 
subcutaneously with formaldehyde-killed suspensions. of 
B. tularense. The injections were given subcutaneously, 
intramuscularly, and (most frequently) intravenously. 
No patient was treated during the first six days of disease, 
five were treated on the seventh, eight before the end 
of the tenth day, and the majority during the first five 
weeks, the average time for receiving serum being the 
twenty-first day. Four deaths occurred. The mean 
duration of the disease in the sixty-nine cases was almost 
half that of a control series. The duration of the adenitis 
and period of disability were appreciably shortened, but 
the mean febrile period was not. Foshay recommends 
that in a moderately severe attack two intravenous in- 
jections should be given on Successive days, of 15 c.cm. 
each, of an antiserum made from virulent strains of the 
organism. When the lymphatic glands are already larger 
than 5 cm. in diameter, three such doses should be given 
to prevent suppuration. Cases of the typhoid type should 
also be given serum in much larger amounts. Early 
diagnosis is very important so that serum may be given 
before the tenth day of disease if possible. 


137 Drinker Respirator in Poliomyelitis 


The treatment in the Drinker artificial respirator of forty- 
six patients with respiratory failure due to acute epidemic 
poliomyelitis is described in detail by M. B. Braupy and 
M. Lenarsky (Amer. Journ. Dis. Child., October, -1933, 
p. 705), who consider that this procedure represents aD 
outstanding advance in therapy. Cases of bulbar lesions 
were excluded after the first few weeks. It was frequently 
necessary to give repeated large doses of sedatives after 
the patient had been placed in the respirator. Constipa- 
tion was often a troublesome complication, a contributing 
factor being the inability of the patient to produce @ 
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positive intra-abdominal pressure. Orthopaedic treatment 
of the lower extremities and trunk was provided, although 
the apparatus prevented attention to the chest and arms. 
The youngest patient in the series was 14 months old 
and the oldest 24 years. The youngest patient to survive 
was aged 3 years. Those with paralysis of the diaphragm 
or intercostal muscles, or both, were classified as having 
spinal lesions. Of these there were thirty-four, and 
eighteen survived. The twelve bulbar cases, with involve- 
ment of the cranial nerves and presumed affection of the 
respiratory centre, proved fatal. The best indication of 
the progress of the disease was afforded by the tempera- 
ture, the pulse rate and examination of the spinal fluid 
and blood counts giving no useful assistance in this 
respect. All except six of the patients who survived had 
temperatures under 101° F. after the third day. With 
recovery, weaning from the enforced artificial respiration 
was sometimes rather difficult. The authors emphasize 
the necessity of careful medical and nursing supervision, 
timely administration of sedatives, and parenteral injec- 
tions of fluid, a time schedule for turning the patients 
on to their backs, and the prevention of any rise of the 
temperature of the air inside the respirator. 


138 Ephedrine in Stokes-Adams Disease 


C. S. Hictey and R. M. STecHEeR (Amer. Heart Journ., 
October, 1933, p. 90) review a case of Stokes-Adams 
disease in which complete cessation of the attacks was 
brought about by the administration of ephedrine by the 
mouth. The patient was first treated with 10 minims of 
1 in 1,000 adrenaline solution injected subcutaneously ; 
this gave him relief for several hours. Barium chloride 
in 30 mg. doses was given three times a day for six days, 
but was discontinued, having been of no appreciable 
benefit. It was followed by 30 mg. of ephedrine sulphate 
by mouth. This afforded instant relief from the attacks, 
and in one week the individual dose was cut down to 
20 mg. There were no more attacks, and after a fortnight 
the medication’ was stopped. The patient remained 
symptom-free for the next ten weeks, and was discharged. 
The attacks recurred, however, about a year subsequently ; 
the symptoms were again relieved by ephedrine. Four 
years later, when the patient was aged 70, complete heart- 
block ensued, and improved for a time on ephedrine 
treatment, but he died five months afterwards. The authors 
report the post-mortem findings, and remark that accord- 
ing to Karsner, the most common cause of permanent 
A-V block is coronary disease with narrowing of the 


vessels supplying the junctional tissues. As the vessels 
narrow the A-V bundle and node undergo extensive 
degeneration and fibrosis. While the present patient 


showed marked arteriosclerosis of his peripheral vessels, 
both clinically and at necropsy, the coronary vessels were 
not seriously involved. There was no evidence of an 
aetiology relating to rheumatism, syphilis, diphtheria, 
scarlet fever, or toxic agents, and the authors are led 
to assume, therefore, that the coronary sclerosis was, 
nevertheless, sufficient to cause the clinical symptoms 
and the myocardial changes observed. 


139 Avoidance of Embolus after Injection of 
Varicose Veins 


F. Remenovsky (Zentralbl. f. Chir., November 18th, 1933, 
p. 2719) alludes to Nobl’s series of 20,000 injections of 
varicose veins with glucose solution without embolus, 
and to massed statistics giving 0.0024 per cent. mortality 
from that cause. He believes that in lethal cases the 
embolus arises in regions remote from the injection, as 
a result of inactive venous circulation. He pleacs for 
ambulant treatment after the injections, even when local 
reaction is marked. If rest in bed is absolutely necessary 
from intercurrent cause, active and passive movements 
of the limbs should be carried out frequently, and the 
patient encouraged to sit up whenever possible. Recently 
a lethal embolus after varicose vein injection has been 
reported in Germany ; the patient, coming to the clinic 
with her child, casually remarked that her leg was painful, 
and she had some local infiltration. She was kept in 
bed, with raised leg, for nine days—treatment which, 
Remenovsky maintains, undoubtedly caused her death. 
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140 The Fundus Oculi in Diabetes 


S.-H. McKee (Canadian Med. Assoc. Journ., November, 
1933, p. 520), who has studied the ocular fundus in 
1,272 cases of diabetes mellitus, points out that, because 
this disease occurs often in middle life, when arterio- 
sclerosis generally manifests itself, a variety of conditions, 
such as retinal arteriosclerosis, vascular disorders, optic 
neuritis, and secondary glaucoma, may appear coincident- 
ally without being necessarily originated by the diabetes. 
Cataract and retinitis are, he states, the most frequent 
lesions met with in diabetes, while retinal arteriosclerosis, 
disturbances accommodation and_ refraction, iritis, 
chronic retrobulbar neuritis, amblyopia, and muscle dis- 
orders are not uncommon. The soft eyeball found in 
diabetic coma is pathognomonic, and differentiates this 
condition from insulin coma. One other similarly .pathog- 
nomonic sign is the rare lipaemia retinalis, which in- 
volves both eyes. McKee believes that there is evidence 
of a direct causal relation between diabetes and retinitis. 
He agrees with Foster Moore that there is a clinical 
ophthalmic picture which strongly indicates a diabetic 
origin for an existing retinitis. This comprises solid and 
soapy, or waxy-looking, patches of retinal exudate with 
sharp-cut edges, distributed irregularly, and sometimes in 
a ring well wide of the macula ; none of the soft-edged 
cotton-wool patches, frequent in renal cases ; roughly 
circular haemorrhages in the deeper retinal layers ; and 
no circular retinal pigment spots. The author strongly 
urges a fundus examination when there is any possibility of 
commencing arteriosclerosis in a case of diabetes in order 
that early discovery may lead to preventive measures 
against hypertension and cardiac and cerebral sequels. 


141 The Retraction. Syndrome 


R. Agsii (Arch. of Ophthalmol., November, 1933, p. 602) 
summarizes the salient features of this syndrome as 
complete or partial absence of abduction, partial de- 
ficiency of acduction, retraction of the globe on adduc- 
tion but rarely on abduction, an oblique movement up 
and in (or down and in) when adduction is attempted, 
narrowing of palpebral fissure on adduction and a ten- 
dency to widen on abduction, and paresis of convergence, 
the affected eye remaining in primary position. Ana- 
tomically there is a more or less complete substitution 
of fibrous for muscular tissue. The retraction of the 
globe may measure from 1 to 10 mm. _ Limitation 
of adduction is rarely complete, while abduction may 
be reinforced up and out and down and out by 
the oblique muscles. The narrowing of the palpebral 
fissure results from action of the orbicularis. Theories 
advanced to explain the syndrome include post-fixed 
tendon (or slip) ‘of internal rectus, deficiency of check 
ligaments, lack of synergic relaxation of the external 
rectus, finally, action of superior and inferior rectus 
in the absence of any movement of the internal rectus. 
The oblique movement up or down on adduction may be 
due to pivoting on the optic nerve when in the retracted 
position, excessive spasmodic contraction of the inferior 
oblique, or abnormally high insertion of the internal 
rectus. The treatment is surgical, but occasionally the 
condition of the muscles is such that nothing can be done. 


142 Diagnosis of Irido-ciliary Tuberculosis 


H. LaGrance (Brit. Journ. Ophthalmol., November, 1933, 
p. 679) states that uveal tuberculosis is a secondary con- 
dition, due to a blood stream infection demonstrable by 
animal injection. The wide clinical differences are due 
to variations in allergy. Proper diagnosis requires the 
unmasking of the primary focus, and Meller seeks pul- 
monary signs in every case, stressing the frequency of 
pleurisy. After examining the digestive tracts, bones, 
joints, and lymphatie system, the heart should be con- 
sidered. The tuberculous heart is characterized by tachy- 
cardia, microcardia, and hypotension, and, in the absence 
of the last, tubercle may be excluded. Assistance may 
be obtained from tuberculin diagnosis, either by test 
treatment or by the homotopic technique of Marc Weiss, 
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the microleucocytic culture of Loewenstein, and the inocula- 
tion of aqueous into guinea-pig glands. The lesions of 
tuberculous iridocyclitis result from varying factors—those 
referable to the bacillus and those to the conditions of 
the local tissues. Tuberculous products may produce 
different reactions in different subjects, or at different 
periods of the disease in thé same subject ; hence the 
protean manifestations of the disease. 


143 Chronic Inflammation of the Meibomian Glands 
P. D. Henriksen (Norsk Mag. f. Laegevid., November, 
1933, p. 1248) records a case of chronic inflammation of 
the Meibomian glands of seventeen years’ duration in a 
woman aged 24 years. The conjunctivae showed several 
growths caused by a sticky, purulent fluid, which filled 
the glands and could be squeezed through the openings 
in the margins of the eyelids. A few fistulae leading 
from the growths to the conjunctiva were also present. 
The condition was found to be due to a Gram-negative 
encapsulated bacillus, grown in pure culture from the pus, 
and agglutinated and precipitated by the patient’s serum. 


Obstetrics and Gynaecology 


144 Rectal Ergotamine Tartrate in the Puerpserium 
W. Recu and F. Raser (Zentralbl. f. Gynadk., November 
4th, 1933, p. 2594) quote Rothlin’s finding, from experi- 
ments in cats, to the effect that ergotamine tartrate is 
absorbed readily after rectal injection in solution, but not 
at all from suppositories. Clinically, these authors found 
in a hundred cases in which lochial stasis, delayed uterine 
involution, or fetidity of the lochia called for treatment 
by ergot, that rectal injection of 1 mg. of ergotamine 
tartrate (gynergen) dissolved in 5 to 10 c.cm. of 5’per cent. 
dextrose solution was as effective as much larger doses 
given orally or intramuscularly. Comparing the incidence 
of puerperal morbidity (as judged by criteria of the type 
recorded above) in a hundred cases each of normal Celivety 
in which rectal injections of ergotamine tartrate had or 
had not been given on the second, third, and fourth days 
of the puerperium, they found that the injections appeared 


to reduce the morbidity from 60 to 17 per cent. Of 
the treated cases only one had puerperal pyrexia above 
37.99 C., as against eleven untreated cases having a 


temperature of 38° or over. 


145 Nephritis and Pregnancy 
J. R. Goopatt (Amer. Journ. Obstet. and Gynecol., 
October, 1933, p. 556) quotes five cases which, though 
giving all the data of chronic nephritis, improved under 
pregnancy. He supports Hofbauer’s teaching that both 
the so-called chronic nephritic and the pre-eclamptic types 
arise out of a secretory dysfunction which is often pluri- 
glandular, but in which the main factor is uncompensated 
overproduction of posterior pituitary hormone. The 
antidiuretic element from this gland is stated to be 
consistently demonstrable in the blood of nephropathic 
pregnant women [he pressor element is demonstrable 
only when the hormone is in very high excess, raising 
the blood pressure to 180. Normally these substances 
are rapidly eliminated post partum ; if this relief fails 
eclampsia follows. A pituitary normal but with low 
reserve gives rise in pregnancy to low blood pressure, 
low uterine contractility, and low muscle nerve _irrit- 
ability—that is, hypopituitarism. A hyperactive gland 
further stimulated from the placenta gives rise to anti 
diuresis and ratsed blood pressure with resulting albumin- 
uria, nephritis, liver necrosis, and their accompanying 
symptoms. Water retention is a resultant of antidiuretic 
overaction plus the metabolic poisoning due to lowered 
elimimation ; hence, restoration of function follows removal 
of the placental stimulus. Excess of chloride excretion 
occurs along with antidiuresis, with resulting acidosis, 
and also Camage to the glycogenic function of the liver, 
with transient glycaemia and glycosuria, then enhanced 


waterlogging. Vagotonic action leading to anaemia of 
the brain accounts for eclamptic convulsions. Thus the 


chronic toxic and fulminating cases are traceable to the 
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balancing of under- or over-activity of the pituitary and 
other endocrine glands. The parallel with thyroid Gys- 
crasias is perfect. Treatment, according to Goodall, must 
be the avoidance of emotion and the use of sedatives 
and eliminants ; for severe cases starvation and water-free 
ciet may be tried for three days, followed by chloride 
and carbohydrate-free diet. A blood pressure of over 
180 warrants interruption of pregnancy, which is_ best 
performed on the third or fourth day of treatment in 
chronic cases. 


Pathology 


146 Virus Origin of Pemphigus and Dermatitis 
Herpetiformis 

E. Urpacuw and S. Worrram (Med. Klinik, November 
24th, 1933, p. 1619) describe experiments in which they 
succeeded in producing symptoms of disease in rabbits 
inoculated with material from patients suffering from 
pemphigus and dermatitis herpetiformis. The material 
used was microscopically and culturally sterile. If only 
small amounts were available the subdural route was used 
for injection ; with larger amounts the intravenous route 
was found most satisfactory. Vesicle fluid proved more 
potent than blood serum. The symptoms produced were 
either a paralysis of the extremities from which recovery 
sometimes took place, or a cachexia coming on several 
weeks after inoculation. Histologically the picture in 
both types was that of a disseminated encephalomyelo- 
meningitis. In four out of five cases of pemphigus and 
in seven out of eleven cases of dermatitis herpetiformis 
positive results were obtained in rabbits. Control experi- 
ments made with tissue fluics of normal persons on a 
total of sixteen animals proved negative. Passage experi- 
ments from the primarily infected rabbit to a second 
rabbit revealed the possibility of setting up a similar 
clinical and histological picture. In -these experiments, 
fifteen out of twenty-four of which were successful, brain 
suspension proved the most virulent, but blood serum 
was found to be sometimes potent. Skin lesions were 
never observed. The authors conclude that pemphigus 
and dermatitis herpetiformis are probably virus diseases, 
the virus being dermatotropic in man and _ neurotropic 
in the rabbit. 


147 Ultrafiltration of Blood 

A rapid method for obtaining protein-free ultrafiltrates 
of blood and piasma is described by C. Witson and 
E. R. Hottpay (Biochem. Journ., vol. xxvii, No. 4, 
1933, p. 1095). It is based on that suggested by Smith 
in the same periodical in 1928, but has been modified 
so as to improve the rate and yield of filtration, and to 
give membranes which are reliable as well as simple in 
preparation. The authors found alcohol-ether-acetic-acid- 
collodion membranes ideal for rapid filtration, but too 
fragile to be used repeatecly. They have found a suitable 
one to be a glacial acetic-collodion membrane on a filter- 
paper basis, similar to the type described by Kreuger 
and Ritter in 1930. Membranes of 4 per cent. collodion 
can be used for several filtrations without deterioration 
of the surface. The rate of filtration under pressure of 
70 cm. is slightly slower than with the alcohol-ether-acetic- 
acid-collodion membranes. After filtration, the mem- 
brane surface is cleaned with 2 per cent. sodium bi- 
carbonate solution, and the membrane is washed on the 
filter with 50 c.cm. of the same solution, followed by 
distilled water. It can then be preserved in distilled 
water until required for further use. The exact volume 
of collodion used for each membrane does not need to be 
standardized, since variations in the filtration rates do 
not seem to be induced by changes in thickness of the 
membranes. It is said to be possible to obtain 25 c.cm. 
ultrafiltrate from 30 c.cm. plasma in thirty minutes. In 
certain injection experiments it was found to be possible 
to reduce the time from the taking of the blood from the 
vein to its injection into the animal to forty-five minutes. 
The filtration can be conducted under aseptic conditions 
at 0° C. There is thus little danger of loss of labile 
substances through decomposition. 
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148 Temperature of the Gastro-Intestinal Tract 


S. HEPBURN et al. (Arch. Int. Med., October, 1933, 

603) have investigated the temperature of the gastro- 
intestinal tract and the influence on it of hot and cold 
foods and physical therapeutic agents. In both sexes 
the gastric temperature was usually higher than that of 
the mouth, the average difference being 0.9° F. in men 
and 1.25° in women. Great variations were found in 
the gastric temperature in short intervals of time. In 
men the temperature of the upper part of the intestine 
ranged between 98° and 100.1° F., with an average of 
99.19 ; in women between 98° and 99.9°, with an average 
of 98.99. The sigmoidal temperature was always higher 
than the oral one, on the average by 2.9°. Ingestion of 
iced water or ice-cream produced a marked decrease in 
the gastric temperature, followed by a rise, at first quite 
rapid, and then progressively slower. The average 
recovery time was more than half an hour. The use of 
the ice water in a test meal Celayed the emptying time 
of the stomach from fifteen to thirty minutes. Leakage 
of a cold beverage through the pylorus seemed to lower 
the temperature of the upper part of the intestine by 
several degrees. The authors think that this may throw 
light upon the aetiology of gastro-enteric disturbances in 
patients who have a rapid gastric emptying time, and 
partake freely of cold beverages. The ingestion of hot 
coffee gave rise to a marked increase in gastric tempera- 
ture, followed ‘by a decrease which was rapid at first. 
No evidence was obtained that the application of heat 
or cold to the abdominal wall caused any change in the 
gastro-intestinal temperature, and the authors doubt the 
value of ice applied to the abdominal wall in gastric or 
intestinal haemorrhage, or of the local application of heat 
to promote healing in gastric or duodenal ulcers. 


149 Diagnosis of Latent Cardiac Insufficiency 


K. Barty (Miinch. med. Woch., November 17th, 1933, 
p. 1817) considers it important, in order to avoid the 
possibility of over-straining the heart at critical times, to 
establish indications by which the practitioner can recog- 
nize the early stages of that process which leads to a 
diminished activity of the cardiovascular system. He 
states that although tests exist for the estimation of 
the function of the heart, control data from early periods 
are necessary to enable the proper interpretation of their 
significance in cases where the insufficiency is very latent. 
The history of the case is difficult to evaluate properly 
and the elimination of hysterical or neurasthenic reports 
requires special consideration. The author therefore gives 
a series of physical and mental symptoms which increase 
the likelihood of latent cardiac insufficiency. Of gastro- 
intestinal symptoms, gastric catarrh, flatulence, constipa- 
tion, feeling of fullness, and diminution of appetite are 
considered important. Cervical muscular pain, tiredness, 
and dullness of the voice are sometimes the first signs. 
Headache, frontal pressure, general weakness and _ tired- 
ness, unsteady gait, and sometimes vertigo on standing up 
or bending down may also be indications, while the 
presence of haemorrhoids, venous congestion, and pains 
in the back must be noted. Great stress is placed upon 
sleeplessness, and especially waking during the night. 
Such accessory signs as increased perspiration (day and 
night) and failure of potency gre helpful indications. 
Latent cardiac insufficiency may also manifest itself by 
certain psychological changes—for example, irritability, 
depression, impatience, anxiety, phobias, forgetfulness, 
and often loss of determination and decision. It is con- 
sidered that many people are unwarned of latent cardiac 
“insufficiency until it is too late. 
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150 Chronic Barbitone Poisoning 


J. Ravn (Hospitalstidende, November 9th, 1933, p. 1103) 
draws attention to the difficulty of detecting the ill effects 
of prolonged veronal medication. The earliest effects are 
neurasthenic symptoms, and it is often for just such 
symptoms that veronal is given in the first place. It is 
only in the comparatively late stages of chronic veronal 
po’soning that the patient suffers from giddiness, loss of 
weight, lassitude, anorexia, insomnia, ataxia, epileptiform 
convulsions, vomiting, cardiac symptoms, and haemor- 
rhages from the gastro-intestinal tract. In the asylum 
to which the author is attached veronal is preferred to 
the other drugs in the same group because it is compara- 
tively cheap and its action is prolonged to the following 
day. To ascertain if prolonged veronal medication injures 
the liver parenchyma, the author examined the urine of 
fifty patients for urobilinogen and bile acids. These 
patients had been given from 25 to 75 cg. of veronal daily 
for a minimum of six months and a maximum of five 
years. Urobilinogen was sought with Ehrlich’s reagent 
and bile acids with Hay’s test. As many as thirty-two 
gave a positive reaction to one or both of the substances 
looked for. Fifty other inmates of the asylum who had 
not been given veronal, and who in other respects were 
comparable with the first group of fifty patients, served 
as controls. Only sixteen of them gave a positive reaction 
in the urine to one or both of the substances sought. 
In no case were they present in large quantities in either 
group. The author is inclined to consider the high pro- 
portion of positive reactors in the veronal group as fairly 
convincing evidence of injury to the parenchyma of the 
liver from chronic veronal poisoning. The risks of such 
poisoning may be reduced by not giving this drug for more 
than eight to ten days in succession, or by supplementing 
it with morphine and scopolamine in order that the 
dosage of the veronal may be appreciably reduced. 


151 Vaccination with B.C.G. 


W. H. Park, CAMILLE KERESzTURI, and Lucy MisHuLow 
(Journ. Amer. Med. Assoc., November 18th, 1933, p. 1619) 
record the results they have obtained with B.C.G. vaccine 
in New York. Infants were selected in tuberculous 
families and either vaccinated orally with B.C.G. during 
the first ten days of life or kept under observation in a 
control group. The environmental conditions were fairly 
similar, though certain differences existed. For instance, 
the vaccinated infants were removed from their parents 
for one month after immunization, while the control 
infants were left at home. Again, the control group was 
rather more heavily exposed to tuberculous infection than 
the vaccinated group. Some of the infants were under 
observation for five years, but with most of them the 
observational period was shorter. Altogether three out 
of 239 vaccinated and seven out of 189 control infants 
died of tuberculosis. The non-tuberculous mortality, on 
the other hand, was considerably higher in the vaccinated 
than in the control group. Another series of children 
from tuberculous families was submitted to parenteral 
vaccination with B.C.G. These children were not vaccin- 
ated till some time after birth, but all reacted negatively 
to tuberculin. In the corresponding contro] group some 
children had a positive and some had a negative tuberculin 
reaction. During the observational period none of the 
150 vaccinated children died of tuberculosis. Of the 155 
control children with an initially positive Mantoux re- 
action, five died of tuberculosis, while of 269 control 
children with an initially negative reaction, four died of 
tuberculosis. The authors, while admitting that the 
differences are not significant, conclude that B.C.G. 
vaccination apparently gives some measure of protection 
against tuberculosis, and is worth performing on infants 
and children who have a negative Mantoux reaction and 
are to be exposed to infection. 
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152 Dangers of Colloidal Thorium in Pyelography 


In a case recorded by K. ScHeete (Zentralbl. a Chir., 
October 21st, 1933, p. 2483), radiological and necropsy 
findings, forty days after retrograde pyelography in which 
colloidal thorium dioxide (thorotrast) had been used, 
showed retention of the medium in the renal pelvis and 
parenchyma, with occlusion of the urinary tubules ; leuco- 


cytes and many casts had been present in the urine. 
In other cases precipitation of non-excreted thorotrast 
has led to false diagnosis of stone. Scheele has found 


traces of it in the kidneys six months, and Freymann two 
years, after pyelography. F. Krauss (ibid., p. 2487) 
describes the a young female patient in whom 
pyelography after thorotrast injection was done for sus- 
pected hydronephrosis. Twelve months later symptoms 
were still present, but the urine, cystoscop'c findings, and 
results of kidney function tests were normal. Radio- 
graphy showed radial shadows in the kicney which, in 


case ol 


reality remnants of thorium, were at first taken as 
evidence of calcification—a suggested diagnosis which 
considerably aggravated the functional symptoms. 

153 Treatment of Scoliosis 
J. Corner (Le Scalpel, November 4th, 1933, p. 1134) 


describes a new method of treatment for scoliosis by means 
of a special plaster jacket which is applied between periods 
of treatment by gymnastics, breathing and 
The patient is dressed in a cotton vest and is 
suspended in a Sayre’s collar. The plaster jacket is then 
applied, taking support from the pelvis below, and com- 
pletely surrounding the thorax. A rubber bladder is then 
placed over the costal prominence laterally and the plaster 
is finished off over this and is supported firmly on the 
shoulders. A large window is then cut in the left side 


exercises, 


massage. 


of the jacket. As soon as the plaster is dry the bladder 
is inflated by a pump, causing pressure which pushes the 
left side of the chest through the aperture in the jacket. 
Each week the bladder is further inflated, and the patient 


is encouraged to breathe deeply inside the plaster. The 
action of the jacket is twofold. By the suspension of 
the patient the curvatures of the spine are corrected, 
whilst the inflated bladder presses the ribs towards the lett 
ind also assists in « the spinal curvature. The 


orrecting 
results of tre by this method are satisfactory, and 
the amount of pressure is easily regulated, whilst the un- 


itment 


impeded respiratory movements further help to correct 
the deformity 

154 Cholecystectomy for Typhoid Carriers 
P. BRAESTR* (Hospitalsti lende, November 16th, 1933, 

1132) contributes a successful case of cholecystectomy 
for the typhoid carrier state—a woman, aged 27, whose 
faeces had continued to contain paratyphoid B. from 
three to four months after infection. After the removal 
of the gali-bladder, which contained stones, pus, and 
paratyphoid B, the organism could not be demonstrated 
by any of the six sul juent examinations of the faeces. 
Reviewing the literature, Braestrup notes that operations 
on the gall-blacders of 131 carriers were collected in 1932 
by Eichhof To these he idds sixteen other cases, 1n- 
luding his own, and brings the total up to 147. As many 
as 105 of these cases ceased to be carriers, while twenty- 
sf 1 continued to be so, eight were inadequately followed 
up and examined, and seven had a fatal termination— 
in only two of the latter could death be directly traced 
to the operation. In the cases reviewed, the gall-bladder 


was almost invariably found at operation to contain stones 
other morbid condition, and the author 


or to show some 

notes it as curious that, in the few cases in which a 
normal gall-bladder was found, the operation had no 
effect on the carrier state. This finding confirms the 


attituce of those surgeons who prefer to operate on the 


carriers who present definite evidence of disease of the 
biliary system, and who are not inclined to take the 
risks of a cholecystectomy when there are no signs or 


symptoms referable to the gall-bladder. 
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155 Eventual Results of Phrenicectomy 


E. and Averpacn (Bull. ‘de l’'Acad. de Méd. 
November 14th, 1933, p. 358) affirm that the ultimate 
results of phrenicectomy are not as favourable as the 
immediate effects might indicate. Of 200 cases in which 
this operation had been performed two and a half to ten 
years previously, 100 showed such marked improvement 
in six or eight months as to give hopes of cure ; of thege, 
however, only twenty-six were finally cured, and sixteen 
showed further improvement. Death has occurred jn 
eighiy-six of the 200 cases, and thirty-six are in poor 
health. Of the 100 patients, seventy-nine had received, 
after operation, sanatorium or semi-sanatorium treatment; 
of the twenty-six cures twenty-three and of the improved 
cases fifteen fall into these groups. The authors conclude, 
therefore, that phrenicectomy is more successful when 
followed by prolonged sanatorium treatment, this realizing 
the two essentials of methodical rest and permanent 
medical control. Hence, also, artificial pneumothorax is 
superior to phrenicectomy. In addition, the foregoing 
results demonstrate the great value of sanatorium therapy 
in the treatment of pulmonary tuberculosis. 


Therapeutics 


156 


W. Ktunau (Miinch. med. Woch., November 10th, 1933, 
p. 1772) states that administration of raw liver or liver 
extract makes up for the deficiency of the anti-anaemic 
principle, which is absent in pernicious anaemia. Dis- 
cussing the question as to whether this anti-anaemic 
principle is a product of hepatic metabolism or is merely 
stored in the liver, this author favours the latter explana- 
tion, which is, he believes, suggested by the characteristic 
gastro-intestinal symptoms—atrophic and _ inflammatory 
changes with abnormal bacterial proliferation. He thinks 
it probable that the anti-anaem‘c principle is elaborated 
in the gastric mucosa as a hormone from albumin-con- 
taining vitamin B,, and that this is stored in the liver 
Recent researches show-that preparations of gastric 
mucosa are as efficacious as liver extract, and actually 
superior in gastric sclerosis. Pathological changes in the 
upper intestinal mucosa which accompany pernicious 
anaemia that the healthy duodeno-jejunal 
mucosa might contain the anti-anaemic principle as well 
as the gastric mucosa, and consequently that normal 
duodenal fluid might supply the deficiency. Bile present 
constantly in duodenal fluid may carry anti-anaemic 
substances stored in the liver. Accordingly, Kiihnau has 
treated four cases of severe pernicious anaemia by ad- 
ministration of fresh duodenal fluid obtained from healthy 
persons. After five administrations rapid increase of 
reticulocytes occurred. One patient declined further 
treatment and died shortly afterwards. The others im- 
proved greatly. One patient who had degenerative 
changes in the spinal cord recovered sufficiently to walk 
considerable distances on level ground without a stick. 
Two patients look well and have resumed work. 


Duodenal Fluid in Pernicious Anaemia 
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157 Passive Immunization in Poliomyelitis 


K. WattNer (Orvosi Hetilap, December 16th, 1933, 
p. 1137) reports on a major poliomyelitis epidemic in the 
summer of 1932 in the Hungarian town of Szeged, and 
on the results obtained by specific protective immuniza- 
tion. Of 7,000 children aged up to 5 years, 790 (11.3 per 
cent.) received injections of 10 to 20 c.cm. of acult whole 


blood. The morbidity rate per 1,000 head was 5.1 
for children thus protected and 10.9 for children not 
protected. For the ages 5 to 11 the figures were as 


follows. Number of children, 15,300 ; of these, 1,050 were 
protected—that is, 6.9 per cent. Morbidity rate per 1,000 
head: protected children, 3.8 ; non-protected children, 
6.2. For the ages 11 to 14: number of children, 18,000 ; 
protected 1,100—that is, 6.1 per cent. Morbidity rate 
per 1,000 head: protected children, 3.6; non-protec ted, 5.4. 
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The majority of the protected children received only 
one injection. Of the six cases in which protected 
children fell ill, five were cured, the cerebro-spinal fluid 
returning to normal after a period ranging from six to 
ten days. In four cases no paralytic symptoms whatever 
were observed ; the fifth showed only a lack of the 
atellar reflex on the left side from the fourth to the 
ninth day of illness. The material used was adult whole 
plood. The mortality rate of the total number of affected 
children was 8.8 per cent. for hospital cases and 24.1 per 
cent. for home cases. Waltner concludes that, although 
the number of cases was too small to serve as statistical 
proofsof the efficacy of blood prophylaxis as applied to 
poliomyelitis, it is, so long as no more efficacious method 
js evolved, the duty of the medical profession to apply 
prophylactic injections of adult blood in every case that 
comes under their notice. 


158 Malarial Treatment of Chronic Gonorrhoea 


P. BERGGREEN (Derm. Woch., November 11th, 1933, 
p. 1603) describes five years’ experience in malarial treat- 
ment of 233 cases of chronic gonorrhoea (in both sexes), 
many Of which had proved refractory to vaccine injec- 
tions of living gonococci. In 90 per cent. of women and 
85 per cent. of. men, after an artificial infection with 
malaria, it was not possible, in spite of provocation, to 
demonstrate the gonococcus after the last rigor. The 
average duration of treatment was fifty-five days in 
women and thirty-six days in men. The treatment had 
to be suspended in six patients, but two instances only of 
actual ill effect were noted—pancarditis and activation of 
pulmonary tuberculosis respectively. Pre-existing gono- 
coccal complications were improved or unaffected during 
treatment. The average reduction in blood haemoglobin 
during treatment was 20 per cent., and a careful general 
medical examination preceded the treatment in every case. 


159 Treatment of Arteritis Obliterans 


J. L. Lompa (Paris Méd., November 25th, 1933, p. 425) 
records a case of gangrene of a toe of the right. foot, 
associated with fainting attacks and acute melancholia. 
Dietary and insulin therapy produced only a temporary 
remission, but cure of both mental and arterial conditions 
was obtained in three and a half months by intravenous 
injections of hypertonic saline serum. Affirming his belief 
that chronic arteritis obliterans, of both senile and juvenile 
types, is a general, as opposed to a purely local, malady 
of the arterial system, Lomba states that as fhe pathogeny 
is yet unknown (infection and endocrine disturbance are 
theories advanced), treatment can only be symptomatic. 
Special dieting is inefficacious, though essential in hyper- 
glycaemic cases. Cold and damp must be avoided and the 
use of tobacco prohibited. Useful physical agents are the 
passive mechanical treatment of Buerger, thermotherapy 
and hydrotherapy, diathermy (especially in juvenile 
cases), ultra-violet and infra-red rays, and radiotherapy. 
Of chemical agents, intravenous injections of sodium 
citrate (in senile forms) and of hypertonic saline serum 
and subcutaneous injections of acetylcholine are of value. 
Of biological remedies, insulin and the circulatory hormone 
of Frey have given good results ; injections of muscle and 
ovarian extract and of female blood have also been recom- 
mended. Protein therapy with T.A.B. vaccine may be 
beneficial. LLomba believes that surgical procedures (peri- 
arterial sympathectomy, ligature of the veins, unilateral 
suprarenalectomy, lumbar or lumbo-sacral ganglio-sym- 
pathectomy and amputation) should be resorted to only 
when medical measures fail. 


160 Intravenous Morphine in the Relief of Pain 


H. Iacopagus (Nord. Med. Tidskrift, November 4th, 1933, 
P. 1321) contrasts the frequent futility of subcutaneous 
injections of morphine for incurable cancer with the in- 
variable reliability of intravenous injections. He hints at 
the possibility of the subcutaneous tissues of the dying 
sometimes failing to absorb certain drugs. In Denmark 
the preparation commonly employed for subcutaneous in- 
jection contains glycerin, which is apt to destroy the red 
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blood cells. The author recommends for intravenous in- 
jection a 5 per cent. solution of the citrate of morphine, 
which can be kept sterile if a little benzoic acid is added. 
It is easy to understand why the effect of an intravenous 
injection should be more rapid and powerful than that of 
a subcutaneous injection, but what is surprising is the 
longer Curation of the effects of the former. 


Dermatology 


161 Ringworm of Hands and Feet 


E. D. Ossorne, E. D. PurMan, and R. J. Rickiorr (New 
York State Journ. Med., November Ist, 1933, p. 1270) 
recommend the wide use in public baths of a 1 per cent. 
solution of sodium hypochlorite as a cheap, harmless, 


and effective prophylactic against ringworm of the feet. - 


The pans of this solution, through which the bathers should 
be obliged to walk, have to be replenished on alternate 
days. This procedure proved very satisfactory in schools 
where it was tried over a period of three years. As 
regards treatment, the authors favour one hypo-erythema 
dose of x rays in acute cases of ringworm of the hands 
and feet rather than the repeated fractional dose method. 
They add that if four or five fractional doses do not 
produce a result in chronic cases the treatment should 
be stopped. Trichophytin yielded disappointing results 
in a hundred chronic relapsing cases. It is stated that 
effective treatment of such ringworm cases demands recog- 
nition of the part played by allergy and the development 
of dermatophytids ; clinical differentiation from dermatitis 
venenata ; the employment of laboratory investigations ; 
an understanding of the aetiological influences of soil, 
heat, and moisture of the hands and feet ; and an appre- 
ciation of any systemic disturbance influencing the sweat 
secretion. In the acute vesiculo-pustular stage the authors 
commend the use of wet dressings for twelve to fourteen 
hours a day, either of metaphen in a 1 in 2,500 to a 1 in 
5,000 dilution, or of aluminium subacetate in a 1 in 16 
dilution. For the remaining eight to ten hours they 
employ plain boric ointment, a 2 per cent. sulphur pre- 
cipitate ointment, or a soothing astringent dusting powder 
containing 1 per cent. menthol, 5 per cent. chloretone, 
5 to 10 per cent. tannic acid, and 30 per cent. boric acid. 
Rest in bed, with elevation of the affected limbs, is 
helpful, and x-ray exposures have special value in this 
type of case. 


162 Occult Venereal Lymphogranuloma (Nicolas 
and Favre's Disease) 


BEJARANO and GaLLeGo CarLatayupd (Crénica Médica, 
October 15th, 1933, p. 721), emphasizing the preponderance 
of this disease in males—95 per cent. of all cases in their 
practice and in that of Campos Martin—postulate that the 
lymphatic system of females is much more resistant to 
infection than that of males, and cite the analogous ex- 
perience of Ivanyi and Neumann, who in 3,239 cases of 
soft chancre in both sexes found.2,728 inguinal buboes, 
of which but 511 were in females. The present authors 
state that in the three summer months of 1932 a great 
increase in the incidence of lymphogranuloma in the male 
was noticed in the Red Cross centre in Barcelona.  In- 
quiry at the various V.D. clinics and among practitioners 
failed to discover the source of this epidemic. Campos 
Martin and Calatayud tested forty prostitutes, certified to 
be healthy, with Frei’s intradermic reagent, carefully 
controlled. A positive response in 15 per cent. of the 
subjects was the result, though none presented the faintest 
indication of the disease. De Gregorio of Zaragoza and 
Nicolau and Banciu of Bucarest had a similar experience. 
The writers then tested seventy-five prostitutes, certified 
to be in~excellent health and without signs of the infec- 
tion. Careful control tests were done. Of these seventy- 
five, only forty-nine were seen again by the writers, and 
of these, 11 per cent. proved to be strongly positive. 
They were drawn from the very lowest class of prostitute, 
their ‘‘ sisters,’’ plying their trade in more expensive 
364 


, 
te 
it 
n 
in 
i 
> 
n 
g 
it 
IS 
5 
y 
| 
q 
12 
| 
q ~ 
« 
y 
‘ 
2 
4 
5 
| hi, 


32 Fes. 24, 1934) EPITOME OF CURRENT 
markets, invariably giving a negative reaction. None 
of these women had at any time shown a trace of venereal 
lymphogranuloma, ‘and the question of the origin of the 
small epidemic remained unsolved until a soldier was 
found affected by the disease in the military hospital 
of Barcelona. This man had left his native village but 
a few months before, and had had no sexual adventures 
until his arrival in Barcelona, where his experiences were 
confined to coitus on a few occasions with one public 
woman, A careful examination of his paramour yielded 
neither history nor sign of venereal disease, but she 
reacted in the most convincing manner to Frei's test. 


163° Treatment of Suspected Syphilitic Lesions 


A. MusGer (Derm. Woch., October 28th, 1933, p. 1532) 
discusses the duty of the physician in treating a sore in 
which, though slightly or strongly suggestive of a primary 
syphilitic lesion, examination for the spirochaete has been 
negative. Oppenheim, who has reported fourteen cases, 
later proved to be syphilitic, in which the chance of 
early abortive treatment was missed owing to repeatedly 
negative examination for spirochaetes, has advocated anti- 
syphilitic medication (irrespective of microscopical find- 
ings) for every clinically suspicious genital erosion or 
ulcer. Musger reports a_ series of 120 genital sores 
clinically diagnosed as erosive balanitis, herpes, erosion, 
inflammatory phimosis with gland swelling, or ulcus molle, 
but fraught with a suspicion of primary sore and preceded 
by a suspicious coitus ; twelve weeks or a longer control 
was possible. In all but two no clinical, serological, or 
microscopical evidence of syphilis was afterwards obtain- 
able. In the remaining two the spirochaete was found 
subsequently, but in the sero-negative stage. It is con- 
cluded that antisyphilitic treatment is unjustified # the 
sore, repeatedly and frequently examined, has not yielded 
spirochaetes. 


Obstetrics and Gynaecology 


164 Dangers of Intrauterine Pessaries 
A. Sjévatt (Zentralbl. f. Gyndk., November 4th, 1933, 
p- 2598) cites from the literature: (1) thirteen cases of 


death following within one to five days after insertion of 

contraceptive uterine pessary 
septic abortion, of which a good number were lethal, 
following introduction of the pessary in the pregnant or 


2) some 120 cases of 


it first) non-pregnant uterus. The author states that 
if pregnancy should follow the intervention, abortion 


during the early months usually follows: nevertheless, 
not a few cases have been reported in which both the 
contraceptive pessary and the foetus have been delivered 
at or near term, the latter sometimes showing marks of 
injury by the former. In a case of Sjévall’s, spontaneous 
delivery at term of a normal child was closely preceded 
by expression of a silver intrauterine pessary which the 
patient herself had introduced two years previously with 
t] uid of an illuminated speculum and removed during 


menses 
165 Treatment of Uterine Cancer 


H. H. Sentryk and C. L. CHapmMan (Med. Journ. of 
lustralia, October 7th, 1933, p. 476), who give a good 
review of the results of treatment of this disease, urge the 
ibandonment of the classical subtotal hysterectomy and 
the substitution of the total operation, or, preferably, 
the safer and less difficult subtotal procedure, with 
enucleation of the endocervix. They think that radium 
should occupy the same place in operative treatment in 
cancer as does salvarsan to mercury and iodides in syphilis. 
Radium acts quickly, kills the local lesion or renders it 
inert, and thus affords time for operative measures to be 
undertaken in a clean field. The uterus should always 
be removed after radium therapy. The authors state that 
radium had no effect on cancer deposits in the lymph 
glands, which were secondarily affected in 10 per cent. 
of their operated cases. They obtained the best results 
with a dosage of 4,000 to 5,000 milligram-hours with a 
364 D 
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1 mm. platinum filter, and consider a dosage of 2,000 
milligram-hours inadequate to eradicate even a localized 
growth. Vaginal dosage should never exceed 2,000 milli- 
gram-hours for fear of subsequent injury to the bladder 
or rectum. The most satisfactory sequels were those after 
irradiation of the whole uterine cavity. In some cases 
the authors prefer needles to vaginal corks or plaques 
(lead boxes), because the first are less easily displaced. 
The best time to operate is regarded as three to four 
weeks after the exposure. It is added that diathermy 
has been abandoned because of the frequency of subse- 
quent rectal, vesical, and peritoneal fistula formation, 
Radium treatment is held to be contraindicated in very 
advanced cases ; in such it is better to curette away the 
necrosing tissue, and to apply zinc chloride or acetone 


Pathology 


166 Alkaline Therapy and Gastric Secretion 


Z. Srary and P. MauHLer (Med. Klinik, November 3rd, 
1933, p. 1509) report the following findings from giving 
before or with a test meal in the fasting state sodium 
bicarbonate, calcium carbonate, or magnesium oxide, 
The amount of gastric secretion was diminished to the 
greatest extent by the first, rather less by the second, 
much less by the third: the reduction was greater when 
the powder was given with, not before, the meal. 
Chloride concentration was diminished initially after soda, 
increased slightly after chalk, and affected inconstantly 
by magnesium, ‘but the total effective chloride secretion 
was lowered in each case, in correspondence with the 
less amount of juice. Free hydrochloric acid reappeared 
soonest after soda, much later after the other two drugs. 
Mechanically, soda adhered less closely to the mucosa 
than the other preparations. 


167 The Blood in Whooping-cough 


D. Morirz and L. Lackner (Arch. de Méd. des Enf., 
November, 1933, p. 669) made a study of the blood in 
sixty-five cases of whooping-cough, the ages of the patients 
ranging from 2} months to 15 years. In forty-five the 
disease was uncomplicated, while in twenty, one or more 
complications occurred. The results were as follows: (1) 
the haematology of whooping-cough is characterized by 
lymphocytosis with an absolute or relative retardation of 
the sedimentation rate ; (2) a number of lymphocytes 
exceeding 10,000 with an absolute or relative retardation 
of the sedimentation rate is in favour of the diagnosis 
of whooping-cough, but the absence of these changes does 
not exclude it ; (3) the complications of whooping-cough 
produce a moderate shift to the left in the leucocyte 
picture and the sedimentation rate is accelerated ; (4) 
examination of the blood enables the diagnosis of 
whooping-cough to be made at an early stage or in 
atypical forms of the disease. 


168 Creatine Excretion as a Test of Muscular 
Impotence 


As it has been proved that men of athletic build, after 
ingestion of large quantities of creatine, eliminate only 
traces, while in women and children the urinary elimina- 
tion—never total—continues for many days, W. L. DULIERE 
and J. Cornet (Bruxelles-Médical, November 5th, 1933, 
p. 29) judge that the rapidity with which a quantity of 
ingested creatine is eliminated by the kidnevs is a test 
of muscular impotence. If in the twenty-four hours 
following the ingestion of 3 grams (an adult dose) of this 
salt at least 2 grams are eliminated, and especially if the 
residual gram is eliminated the following day, the muscular 
system may be considered as functionally insufficient. 
An illustrative case of muscular weakness and degeneration 
is described, in which this test proved of correct value ; 
short notes on the chemical tests for creatine are also 
given. The authors mention the diuretic action of this 
salt ; after ingestion of 3 grams the daily urinary volume 
is frequently coubled. 
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169 Incidence and Importance of Threadworms 


H. Hetitsten (Nord. Med. Tidskrift, November 11th, 
1933, p. 1358) has examined 410 persons in Sweden for 
threadworms. A piece of lint impregnated with vaseline 
was introduced into the rectum on the index or little 
finger in a rubber finger-stall. After palpation of the 
rectum immediately above the sphincter, the lint was 


withdrawn and washed out in, water and ether. An 
examination was then made for oxyuris eggs after centri- 
fugalization. Among the 410 persons thus examined 


were 310 hospital patients, sixty inmates of an asylum, 
and forty school children. As many as 260 of the 310 
hospital patients were under the age of 15. The fre- 
quency of infestation increased steadily with age. None 
of the sixty infants examined harboured the threadworm 
and there were only two who did so out of the forty 
children between the ages of 1 and 2. Between 2 and 4 
years the incidence was 25 per cent. ; between 4 and 7, 
47.5 per cent. ; between 7 and 10, 52.5 per cent. ; and 
between 10 and 15, 58.75 per cent. The incidence of 
infestation for all the age groups from @ to 15 was 30.3 
per cent. As many as forty-two of the sixty asylum 
inmates harboured the threadworm. This high incidence 
of 70 per cent. was presumably due to defective hygiene. 
Twenty-seven of the forty ‘school children harboured 
threadworms. The author's review of the opinions ex- 
pressed as to the harm done to its host by the thread- 
worm and as to the indications for combating it shows 
little unanimity and still less knowledge of this subject 
at the present time. 


170. Alkali Retention in Essential Hypertension 


W. ScHARPFF (Miinch. med. Woch., November 3rd, 1933, 
p. 1739) alludes to recent findings of increased alkali 
retention in vascular hypertension, peptic ulcer, asthma, 
and other disorders in the aetiology of which vaso-neurotic 
factors have been thought to be important. In forty 
patients, of the average age of 58, in whom raised blood 
pressure was the only morbid objective sign to be detected, 
he found that alkali retention, as shown by measurements 
of the urinary ~H before and after intravenous injection 
of sodium bicarbonate, was very different—extremes of 
0.3 and 2 (difference in acidity) being noted. Correlating 
the findings with clinical data, he noted that treatment 
was effective in patients with little alkali retention ; others 
did not respond. 


171 Primary Cancer of the Lung 


R. Overnoitr (Amer. Journ. Surg., November, 1933, 
p. 181) points out the discouraging results obtained by 
irradiation in the treatment of carcinoma of the lung, 
and considers that at present surgical extirpation of the 
lesion is the most hopeful method of obtaining a _per- 
manent cure. Earlier and more frequent use of x rays 
may render diagnosis possible whilst the disease is still 
localized in one of the pulmonary bodies and thus make 
surgical removal more successful and less dangerous. 
Bronchoscopy is also of value in diagnosis. Symptoms 
are determined by the position of the growth, which may 
be so situated that no apparent disturbance results. If 
the lesion is growing well out from the hilum it may 
assume a large size before any symptoms are noticed. 
A lesion in one of the larger bronchi will initiate a cough 
reflex, whilst partial obstruction of one of these bronchi 
may cause a wheezing respiration. If the mucosa of the 
bronchus becomes eroded haemoptysis is a common symp- 
tom. Chest pain is frequently present when the lesion is 
centrally located or of the hilar type. Intercostal neuritis 
may be caused by infiltration in the mediastinum, or by 
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a peripherally located lesion with pleural involvement. 
A case is reported in which the patient, a man of 59 
years, suffered from chest pain without cough or haemop- 
tysis and had a large lesion at the right base in a 
posterior position. A diagnosis of a mediastinal tumour 
was made, but operation disclosed a primary bronchio- 
genic carcinoma with extension into the mediastinum. 
Complete removal being impossible, the right lower lobe 
together with the shell of the tumour was removed, and 
the patient had an uneventful convalescence followed 
by deep x-ray treatment. He died suddenly at the end 
of ten months. 


172 Gas Gangrene following Therapeutic Injections 


A. Pernytsz (Orvosi Hetilap, November 4th, 1933, p. 175) 
records a case of bronchial asthma in which death from 
gas gangrene resulted twenty-one hours after the injection 
of 3 c.cm. of camphor oil and 3 c.cm. of cardiazol into 
the right upper arm ; syringe and needles had been boiled 
for five minutes before use, and though the ampoules 
could not be examined the contents of others from the 
same box were found to be sterile. The author states 
that similar cases observed by him were mainly found 
in exhausted and febrile patients, while two-thirds of 
those described in the literature occurred in the course 
of pneumonia, the rest being found associated with 
asthma, typhoid fever, malaria, and surgical conditions. 
Generally the drug used was caffeine, though gas gangrene 
had also occurred following the injection of many other 
substances, including normal saline. The site of injection 
was usually the front of the thigh, but sometimes the 
puncture had been made in the arm, gluteal region, and 
abdomen. Cases had been reported by Gross-Frie, Kruse, 
and Junghans. The cause of the infection could not be 
traced with certainty. It is important, states Pernyész, 
to clean every ampoule with: alcohol before use owing 
to the danger of the negative pressure drawing glass 
splinters inside when the neck is broken. In all cases 
the skin should be cleaned with benzene and tincture of 
iodine, the surgeon’s hands should be clean, and needles 
and syringe should be boiled before and after use. 


Surgery 


173 Statistics of Cancer of the Colon 


N. Paus (Tidsskr. f. d. Norske Laegefor., November 1st, 
1933, p. 1143) has made a collective study, clinical or 
post mortem, of the cases of cancer of the colon observed 
in several Norwegian hospitals. It was the cause of death 
in 206 out of 23,356 cases coming to necropsy (0.9 per 
cent.). The disease was as common in men as in women, 
and rare under the age of 50. Of the cases coming to 
necropsy, 73.8 per cent. showed definite strictures of the 
intestines, and in 19.9 per cent. death was due to acute 
intestinal obstruction. A classification of the cases accord- 
ing as entero-anastomosis was performed early or late 
showed that the mortality was 20 per cent. for the 
patients not suffering from intestinal obstruction, whereas 
it was 35.9 per cent, for those with chronic intestinal 
obstruction and 76.5 for those whose intestinal obstruc- 
tion was acute. In five cases the first sign of the 
disease was acute intestinal obstruction—a fortunate 
incident which brought the patient to operation earlier 
than usual. Of 571 patients-operated on, 9.5 per cent, 
underwent an exploratory laparotomy only ; 22.2 per cent. 
were provided with an artificial anus, 16.8 per cent. with 
an intestinal anastomosis, while on 51.5 per cent. a radical 
operation was performed. For this last, the operation 
mortality was 29.8 per cent. when the operation was 
performed in a single stage, and 15.7 per cent. when it 
414 a 
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was performed in more than one stage. Of those 
who survived a radical operation, 75.3 per cent. were 
alive two years later and 30.7 per cent. ten years later. 
Paus concludes that secondary deposits occur compara- 
tively late in the disease, and that the ultimate prognosis 
is good if a radical operation is performed early enough. 
The prognosis depends on the general practitioner: were 
he to secure an expert x-ray examination at once in every 
suspicious case, the mortality from this disease would, 
Paus believes, come down with a run. In only 22.4 per 
cent. of the author's material had a reliable x-ray exam- 
ination been made. 


174 Rupture of the Liver 


M. Bacuy (Bull. et Mém. Soc. Nat. de Chir., November 
25th, 1933, p. 1367) reports eight cases of rupture of the 
liver. In every case the rupture was due to trauma, and 
the patients had characteristic symptoms of severe intra- 
peritoneal haemorrhage, pallor, quick pulse, and contrac- 
tion of the abdominal wall with sharp pain at the point of 
injury. Operative treatment was carried out as soon as 
possible, the method of choice being suture of injuries 
in the liver by means of thick catgut on a large needle, 
care being taken not to damage the parenchyma of the 
liver. The subhepatic space was drained in every case. 
Prognosis depends on the severity of the injury—when 
there are many bleeding wounds in the liver the outlook 
is grave owing to severe haemorrhage. There may also 
be associated lesions such as haemothorax, injury to the 
diaphragm, pleuro-pulmonary complications, or rupture 
of the lower lobe of the lung, which add greatly to the 
severity of the condition. Of the eight cases reported 
three died, but the remainder recovered after operative 
treatment. 


175 Sympathectomy and Vagus Resection in Asthma 


R. G6sett (Zentralbl. f. Chir., November 11th, 1933, 
p. 2662) describes a series of 110 bilateral sympathec- 
tomies, with 5 per cent. mortality ; this has diminished 
since ether anaesthesia has been abandoned, and the 
operation is now done, if possible, in two sittings, separated 
by fourteen days’ interval, in local anaesthesia. Kecently 
avertin has also been used. Operations done for asthma 
numbered ninety-eight. Unilateral sympathectomy or 
right vagus resection (eight cases) showed transitory— 
usually no—improvement. Of twenty bilateral sympa- 
thectomies eight were cured and two improved. Bilateral 
operation on vagus and sympathetic was done in sixty- 
two cases ; twenty-six were cured, eleven improved, and 
fourteen not improved ; the remaincer died or could not 
be traced. Gdébell no longer tries the operation in patients 
aged more than 60, in whom he finds emphysema and 
bronchitis so firmly established that cure is impossible. 
He describes fully his technique for removal of the 
cervical sympathetic ganglia from the neighbourhood of 
the vertebral artery. 


Therapeutics 


176 Nucleic Acid Derivatives in Agranulocytosis 


W. Damesuek (New England Journ. Med., November 
23rd, 1933, p. 1054) records a group of three cases of 
cyclic or relapsing agranulocytosis which were treated 
successfully with nucleic acid derivatives. He emphasizes 
the recurrent tendency in this condition, the almost 
specific response to treatment on these lines, the reactions 
following the use of pentnucleotide, and the haemato- 
logical response (with special reference to the histiomono- 
cytosis which occyrs during recovery). He concludes that 
the relatively simple nucleic acid derivative, adenine 
sulphate, and the more complex mixture of pentose 
nucleotides are both highly effective and probably specific 
in the treatment of true agranulocytosis. He thinks that 


the adenine sulphate may represent the active principle 
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in the mixture of pentose nucleotides. It is thought 
probable that the response to intravenous injections of 
adenine sulphate is more rapid than that of pentose 
nucleotides given intramuscularly, and that it is to be 
noted under five days after the commencement of treat- 
ment. These derivatives of nucleic acid have apparently 
a specific action on the formation of bone marrow granulo- 
cytes, and thus attack what is probably the essential] 
cause of the disease. Failures which have been reported 
are probably due to the use of the drug in conditions of 
leucopenia which were not primary in type but were 
secondary to severe sepsis, aplastic anaemia, or aleuk- 
aemic leukaemia. In one of Dameshek’s three cases there 
was striking improvement in the blood within eight hours 
after starting treatment, followed by definite clinical 
amelioration and subsidence of the bronchopneumonia in 
seventy-two hours. In another case the haematological 
reaction was noted in seventy-two hours, clinical improve- 
ment following after a little further time. 


177. ~=—s Artificial Pyrexia in Trigeminal Neuralgia 


T. BOcCKHELER (Miinch. med. Woch., November 3rd, 1933, 
p. 1740), who saw a case in which sciatica, refractory to 
other treatments, disappeared during an_ intercurrent 
attack of erysipelas, has had favourable results from 
induction of artificial pyrexia in seven cases of trigeminal 
and three of occipital neuralgia. Recurrences, success- 
fully treated on similar lines, were noted in some cases, 
but three to twenty-four months’ freedom from pain was 
the usual result. Moewe has seen cure follow pyrexial 
treatment in a case in which injection of the nerve and 
Gasserian ganglion had been ineffective. The medium 
used was “‘ pyrifer,’’ a protein substance derived from 
non-pathogenic coliform bacilli, given intravenously in 
small doses, which were followed by preliminary intensifi- 
cation of the neuralgia: occasional fatalities, not neces- 
sarily attributable to its action, have followed its use 
in general paresis, but in the present series, from which 
old and debilitated subjects were excluded, no inconvenient 
results were noted. 


178 Diphtheria Toxoid Prophylaxis 


A. L. McKay (Canadian Pub. Health Journ., November, 
1933, p. 518) has been for the last eight years employing 
in Ontario diphtheria toxoid (anatoxine Ramon), and cites 
statistics in support of his contention that this prepara- 
tion is a safe and effective agent in the prevention of 
diphtheria. He estimates that about 15 per cent. of the 
population has now been thus treated, and the provincial 
morbidity and mortality rates for this infection show a 
very marked and continuing fall since 1929, as compared 
with certain cities where no toxoid prophylaxis was 
attempted. McKay concludes that now a community 
can almost eradicate diphtheria by the administration of 
toxoid to a significant percentage (30) of its child popula- 
tion, particular attention being paid to the age group 
under 5 years. 


179 Influenza and Sterility 


A. L. Worsarst (Med. Journ. and Record, November Ist, 
1933, p. 293) suggests that influenza may be a _ possible 
cause of sterility on the following grounds. Stenosis of 
the vas deferens may occur as the result of infection 
when the organs at both extremities of it are apparently 
normal. Organisms similar to those found in focal in- 
fluenzal infections of the prostate, seminal vesicles, and 
epididymes can be recovered from the secretion occasion- 
ally found in the vas deferens. Influenzal infection of 
the vas may occur and produce stenosis and permanent 
sterility unless relieved by vasotomy. In cases of az0oo- 
spermia without obvious cause an inquiry should be made 
as to a previous infection with influenza, and if such a 
history can be obtained vasotomy should be performed 
as the only known means of restoring fertility. The 
author states that the stenosis in the vas was removed 
and motile spermatozoa restored to the semen in 45 per 
cent. of the cases treated by him. 
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Laryngology and Otology 


180 Chronic Paranasal Sinus Infection 


According to R. A. Kern and H. P. Schenk (Arch. of 
Otolaryngol., October, 1933, p. 425) chronic diseases of 
the lower respiratory tract that are attended by purulent 
sputum in large amounts are in most cases associated with 
chronic sinus infection, bronchiectasis being outstanding 
in this respect. Whether the sinus infection is primary 
or secondary is uncertain, but it is clear that attempts 
to cure such respiratory tract infections are doomed to 
failure until the sinus condition has been thoroughly 
treated. Significant points in this group of cases are the 
constancy of marked clouding of the sinuses on x-ray 
examination and on transillumination, and the usual 
finding of a red congested nasal mucosa. Acute sinusitis 
may lead to a subacute bronchial infection. The patients, 
usually young adults, suffer from a severe cold in the 
head, followed by cough, fever, and malaise for a few 
days. The symptoms ameliorate but do not cease, the 
cough, purulent sputum, and evening pyrexia persisting. 
Examination of the sinus often discloses an acute local 
infection without significant symptoms, but, on treating 
this effectively, all the symptoms disappear. Chronic 
inflammation of the sinus mucosa is often found in cases 
of seasonal hay fever or pollen asthma. Patients with 
perennial nasal and bronchial hypersensitiveness show a 
very high incidence of abnormality of the sinuses, both 
clinically and in radiographs. Whether primary or 
secondary in occurrence the sinusitis renders the nasal 
mucosa more sensitive to old allergens, may pave the 
way for sensitization to new. inhalants or bacteria, and 
perpetuates the bronchial infection. Avoidance of the 
extraneous substances to which the patient is sensitive 
is often followed by a complete or partial subsidence of 
the mucosal swelling and the clearing up of the sinus 
infection. Only when this measure has failed is an 
operation on the sinuses indicated. 


181 Blood Infection from Otitis Media 


E. J. G. Grass (Journ, Laryngol. and Otol., November, 
1933, p. 754) records an analysis of sixty-three consecutive 
cases of blood infection from otitis media which occurred 
in Nottingham between 1926 and 1932. It was found 
that the mortality rate was low in children under the age 
of 10, in cases of otitis media submitted to operation 
curing the first week, in cases developing metastatic 
abscesses, and in haemolytic streptococcal infections 
treated with anti-scarlet-fever serum. The prognosis 
proved to be bad in patients over the age of 40, in chronic 
suppurative otitis media with acute exacerbation, when 
septicaemia had developed before the operation was 
performed, and in cases showing subcutaneous haemor- 
rhage or jaundice. Of the sixty-three patients death 
occurred in thirty-five, the commonest terminal cause 
being such conditions as septicaemia and pyaemia. One 
recovered apparently from a septicaemic state, only to die 
from meningitis three weeks later. The blood culture in 
this case contained a non-haemolytic streptococcus. 


182 Autohaemotherapy in Ozaena 


M. Do Souto (Rev. de Laryngol., d’Otol. et de Rhinol., 
November, 1933, p. 1171) advises autohaemotherapy in 
ozaena. lle adopted. this method owing to the results 
following its use in many dermatoses and to those obtained 
by peptone therapy in ozaena. Haemoclasic crisis with 
leucopenia and fall of arterial tension, an antitoxic and 
anti-infectious effect producing a stimulation and modifi- 
cation of blood reactions, and desensibilizing anti- 
colloidoclasic effects have all been attributed to auto- 
haemotherapy. The technique in ozaena is extremely 
simple: with a short-bevelled needle of calibre suitable 
to the size of the veins 5 to 10 c.cm. of blood are with- 
drawn from the vein at the bend of the elbow, and 
immediately injected, with the same needle without the 
addition of any solution (citrate, etc.), deeply into the 
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middle of the deltoid region. The initial dose for chilcren 
is 3 c.cm. and for adults 5 c.cm. every two days. Larger 
doses than 5 c.cm. for children and 10 c.cm. for adults 
are never necessary. Though the number of injections 
is not limited, twelve per series suffice usually. After 
an interval a second series may be given if necessary. 
Appreciable effects are not evident before the fifth or 
sixth injection, after which improvement is astonishingly 
rapid. The only after-effects are a transitory slightly 
painful erythema at the injection site and a slight tem- 
perature. The treatment is contraindicated in cachectic 
and cardiac cases and in those with advanced arterio- 
sclerosis, who tolerate protein shock badly. Do Souto 
does not claim cure by this procedure—cure signifies com- 
plete restitution of the bones and mucosa—but merely that 
it causes disappearance of the crusts and offensive odour. 


183 Treatment of Acquired Deafness 


. B. PraGer (Med. Journ. and Record, November 15th, 
1933, p. 375) describes a three-stage method of treatment 
for acquired deafness which comprises diathermy, nebuli- 
zation, and sound vibratory massage. Through pure 
aluminium electrodes a current starting with 100 milli- 
amperes is passed, and is gradually increased until there 
is a comfortable sensation of warmth in the patient’s ears. 
This is continued for half an hour, and it is argued that 
the circulatory changes so induced should be of consider- 
able benefit. The patient should be allowed to remain 
in the chair for at least five minutes after the current 
has been turned off in order to obviate any feeling of 
dizziness or vertigo. The nebulization treatment follows. 
It consists of the introduction into the posterior nares of 
an oil containing camphor, menthol, and eucalyptus. The 
patient is finally seated in a comfortable chair before a 
machine which amplifies sounds transmitted to it by a 
phonograph record. The volume of these sounds is 
regulated by a control knob, and is increased until the 
patient feels a distinct vibration of both drum membranes. 
This is maintained for from three to eight minutes, the 
duration being determined by the condition of the patient. 
Prager states that the advantage of this form of aural 
sound massage lies in the fact that the amplitude of the 
sound waves is compietely adaptable to the individual 
condition of the ears in each case. The physiological 
stimulus causes an active hyperaemia, which is evidenced 
by a blushing to be observed about the hanadle of the 
malleus and the drum membrane, and by a comfortable 
sensation of warmth. Repetition of the treatment results 
in improvement of nutrition ; adhesions become loosened 
and disappear. The hearing gets better, tinnitus being 
abolished or relieved. Care must be taken to deal with 
any psychological factors present. 


Obstetrics and Gynaecology 


184 Chronic Mastitis 


Howarp C. Taytor (Surg., Gynecol. and Obsiet., 
November, 1933, p. 627) discusses the aetiology and treat- 
ment of 102 cases of non-malignant painful breast other 
than the circumscribed forms of chronic mastitis. Eighty 
of the cases were aged from 20 to 40. Characteristics are 
pain, generally bilateral, occurring before, and relieved 
by, the menstrual flow. An intermittent lump or secretion 
was found occasionally, and once bleeding. Pathologic- 
ally the condition is probably only an exaggeration of 
normal menstrual variations. Relationship to cancerous 
growth was very doubtful, but that to simple neoplasms 
was marked. As aetiological factors other workers quote 
prolonged trauma (for example, in unsupported or com- 
pressed breasts), incisions for puerperal abscess, nervous 
instability associated with tachycardia or dysmenorrhoea, 
suggestion, ovarian disease, and any pelvic lesion. In 
the series under analysis sixty-six out of 102 were trace- 
able to some special incident as puberty, marriage, 
414 c 
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trauma, or pelvic operation, and thirty had followed the 
onset of dysmenorrhoea. Some menstrual abnormality 
was present in sixty-eight. Lactation was apt to be 
deficient. Low fertility in fifty-five cases resulted from 
the kind of contraceptives that produce pelvic congestion. 
Masturbation is considered to be probably a frequent cause. 
In seventy-three cases examination revealed pelvic lesions 
which required gynaecological treatment. Treatment, 
which averaged ten months’ duration, is summarized as 
follows. (1) Observation alone sufficed in twenty cases ; 
resolution at the end of pregnancy or at the menopause 
is frequent ; under 30 years of age symptoms tend to 
persist. (2) Pelvic operation ; when required, very suc- 
cessful. 3) Non-operative gynaecological therapy of 
chronic pelvic inflammations, etc. ; more successful than 
in Group 1. (4) Radiation of ovaries led to convincing 
success in eight out of thirteen cases ; dosage was being 
reduced so as to avoid a sudden menopause, and this 
might be applicable to younger patients. (5) Treatment 
by ovarian substance produced no better results than 
those from simple observation. 


185 Therapeutic Use of Pregnancy Urine 


According to T. WarscHawsky (Zentralbl. f. Gyndk., 
November 18th, 1933, p. 2729) urine from patients in 
idvanced pregnancy was first used therapeutically in 
Russia by subcutaneous and by rectal injection. Schild 
berg, in Germany, has reported good results from rectal 
injection in treatment of oligomenorrhoea and of metror- 
rhagia after gonococcal acnexal inflammation. In twelve 
patients Warschawsky has injected per rectum twice daily 
25 to 50 c.cm, of pregnancy urine, corresponding to 1,000 
to 2,000 mouse units of folliculin daily ; it was previously 
boiled to destroy prolan (which according to Mandel- 
stamm and Tschaikowsky has deleterious effects on the 
ovary in large doses) and bacterial flora, and was given 
on the seventh to twenty-fifth days of the cycle. The 
patients with oligomenorrhoea near the _ climacteric 
reported relief from their sleeplessness and functional 
symptoms 


Pathology 


186 Blood Calcium Content in Children 


G. CareEpou and R. Cento (La Pediatria, November Ist, 
1933, p. 1349) studied the calcium content of the blood 
in twenty-six healthy children aged from 1 to 9 years 
and found that the average amount was 10.1 mg. per 100 
c.cm. of serum. Treatment with irradiated ergosterol or 
ultra-violet rays led to a constant increase of the calcium 
content The increase ranged from 6 to 24 per cent. in 
cases treated by irradiated ergosterol, and from 4 to 21 
per cent. in cases in which ultra-violet rays were applied. 
The highest increase was found in normal children who 
had a low initial calcaemia—that is, under 10 mg. per 
i100 c.cm. of serum—while the lowest increase was noted 
in children with a high initial calcaemia (12 mg. per 
100 c.cm. of serum). The percentage increase of calcaemia 
was greater and more rapid in three rickety subjects who 
showed a low calcium content of the blood, and in four 
children with definite tetany in whom the level of 
calcaemia was also low. 


187 Toxicity of Tetanus Toxin 


S. MuTeERMILCH, M. BELIN, and Mile E. SaLtamMon (C. R. 
Soc. de Biol., 1933, cxiv, 1005) draw attention to an im 
portant point in the titration of tetanus toxin. CONDREA 
and Poenaru (ibid., 1933, cxil, t482 and 1484) recently 
showed that tetanus toxin diluted in peptone broth had 
a considerably higher titre than when diluted in saline 
or distilled water, and concluded that the tetanus bacillus 
formed a protoxin which was activated by peptone. The 
present authors have confirmed these observations, but 
have come to a different conclusion as to their interpreta- 
414 


EPITOME OF CURRENT 


Tue Britisu 
Mepicat Journat 


MEDICAL LITERATURE 


tion. They find that a toxin which kills in a titre of 1 jn 
100,000,000, when all the dilutions are made in peptone 
broth, kills only in a titre cf 1 in 1,000,000 if the first 
dilution is made in saline, in a titre of 1 in 500,000 if the 
first two dilutions are made in saline, in a titre of 1 in 
100,000 if the first three dilutions, of 1 in 40,000 if the 
first four dilutions, and of 1 in 20,000 if the first five dily- 
tions are mace in saline. Further observations haye 
shown that tetanus toxin when diluted with saline rapidly 
becomes inactivated on standing in contact with the air. 
The higher the dilution is the more rapid is the inactiva- 
tion of the toxin. Previous work has shown that oxygen 
has a markedly destructive action on tetanus toxin, and 
the authors therefore conclude that the presence of 
peptone in the diluting fluid protects the toxin against 
oxidation. It follows that for accurate titration of tetanus 
toxin some protective substance like peptone or serum 
must be used in the diluting fluid. 


188 The Bacteriological Diagnosis of Gonorrhoea 


A. Beck (Zentralbl. f. Bakt., December 4th, 1933, p. 281) 
discusses the difficulties of diagnosing gonorrhoea, particu- 
larly in the chronic stages, by microscopical means alone, 
In this stage true gonccocci are not always situated intra- 
cellularly, and they are very difficult to distinguish from 
other Gram-negative organisms. An investigation was 
made of seventy cases (eighteen male and fifty-two female) 
in which organisms microscopically resembling gonococci 
were found in genital or urethral smears. Cultures from 
every case were made on a medium consisting of equal 
parts of 2 per cent. nutrient agar and ascitic fluid, 
Colony formation was studied on 10 per cent. sheep blood 
agar, and further differentiation of the various organisms 
isolated was carried out on the usual mecia. In only 
four cases was the gonococcus isolated. M. catarrhalis 
was isolated once, enterococci twenty-three times, Str. 
viridans seventeen times, non-haemolytic streptococci 
seven times, haemolytic streptococci twice, Staph. albus 
forty-eight times, Staph. aureus six times,  sarcinae 
eighteen times, B. colt fourteen times, proteus twice, 
P. pyocyanea once, diphtheroid bacilli nineteen times, 
and lactobacilli twelve times. Of these organisms the 
diphtheroid bacilli and lactobacilli caused no_ trouble, 
partly because of their peculiar morphology and _ partly 
because they are Gram-positive. The remaining organisms, 
however, the author considers may readily be confused 
with gonococci. Staphylococci and streptococci are not 
infrequently found in pairs, and failure to retain the Gram 
strain is not unusual. Organisms of the coli and proteus 
groups may occasionally cause difficulty if they are seen 
in pairs end on. The author’s conclusion is that the 
definitive diagnosis of chronic gonorrhoea can be made 
by cultural means alone. 


189 A Sex Determination Test 


T. J. Curputy and ANNE S. Romer (Journ. Amer. Med. 
Assoc., November 18th, 1933, p. 1630) have repeated the 
sex determination test of DorRN and SUGARMAN (ibid., 
xcix, 1659) using a pure-bred strain of New Zealand white 
rabbits. The latter observers found a correct prediction 
of the sex of the unborn child in 94 per cent. of eighty- 
five cases, when changes in the testicles of immature 
rabbits which had received intravenous injection of 
pregnancy urine were taken as a criterion. The present 
authors, however, found that the ceductions based on 
enlargement or not of the testes proved erroneous in many 
instances, even when the selected optimum age group of 
rabbits, as defined by Dorn and Sugarman, was employed. 
They conclude that the age of the experimental animal 
and the anatomical position of the testes at the time of 
the investigation play no special part in testicular stimula- 
tion. They are satisfied that the urine of pregnant women 
contains a spermatogenic factor, which, however, appears 
to have no relation to the sex of the unborn child. They 
suggest that further investigation would be worth while 
to determine whether there is some relationship between 
this spermatogenic factor and toxaemic states of 
pregnancy. 
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190 Normal and Pathological Red Blood Pictures 
in Old Age 


F, Lascu and K. Tricer (Med. Klinik, October Ist, 1933; 
p- 1346) have analysed the blood counts of 150 patients 
over 60 years of age suffering from various diseases. They 
find that a hyperchromic red blood picture is peculiarly 
common in old age, not merely in Addisonian pernicious 
anaemia, but in varying types of secondary anaemia and 
frequently with a normal haemoglobin content. Thirteen 
cases with a normal haemoglobin but a colour index above 
1.05 were further investigated. The mean erythrocyte 
diameter was within normal limits in -all cases; the 
volume index ran parallel with the colour index ; there 
was achlorhydria in six of the thirteen patients and 
four showed slight urobilinogenuria. From these findings 
the authors conclude that this type of blood picture, 
which they name “‘ hyperchromia of old age,’’ is distinct 
from and unrelated to Addisonian anaemia. In the last 
few years Lasch and Triger have observed sixty-four cases 
of Addisonian pernicious anaemia in patients over 60 years 
of age. They stress the frequency of this condition in 
the senium. The clinical picture differs little from that 
in younger patients, but an aplastic blood picture from 
marrow exhaustion is more common. Atypical and 
secondary anaemias are not ‘infrequent, and these are 
often hyperchromic, response to treatment being usually 
poor. They have observed several cases of panmyelo- 
phthisis (aplastic anaemia). 


191 Andemia and Hepatic Cirrhosis 


K. FELLINGER and R. Kiima (Wien. klin. Woch., October 
6th, 1933, p. 1191) have studied forty-eight cases of portal 
cirrhosis from the haematological aspect. Of these, 
fourteen cases (34 per cent.) had a normal blood count ; 
thirty (54 per cent.) were anaemic, eighteen of these 
having a hyperchromic anaemia ; and four (12 per cent.) 
had an erythraemia. On closer analysis it was found 
that in early cases the blood count is normal, and as the 
disease proceeds anaemia, first hypochromic, later hyper- 
chrom‘c, was the rule. The four erythraemic cases were 
ina relatively early stage of cirrhosis, and were apparently 
of the type described by Mosso as primary erythraemia 
with secondary cirrhosis. None of the cases in the series 
had had haemorrhage into the alimentary tract. The 
hyperchromic anaemia is considered by the authors to be 
haemolytic in origin, as evidenced by reticulocytosis, hyper- 
bilirubinaemia, and an erythroblastic marrow reaction. 
The Price-Jones curve is similar to that of Addisonian 
pernicious anaemia, there is moderate leucopenia, and the 
anaemia responds to liver therapy. 


192 Constitutional Tendency to Thrombosis and 
Embolism 


H. Srosz (Deut. med. Woch., November 10th, 1933, 
p. 1699) gives a useful review of recent findings in cases 
which recovered from post-operative (or other) thrombosis 
or embolism. The author had himself previously found 
well-marked deviations from the normal in these cases, 
principal among which were a diminished serum-globulin 
content, a diminished coagulation time, and a slowed rate 
of sedimentation of red blood cells. These findings 
Suggested a constitutional tendency to thrombosis and 
embolism originating in an abnormal condition of the 
serum colloids. Similar findings were obtained in cases 
showing dermographia, respiratory arrhythmia, brady- 
cardia, lymphocytosis, and eosinophilia. Having regard 
to the fact that adrenaline, thyroid, and pituitary medica- 
tion produce the reverse picture—namely, increased serum 
globulin, lengthened coagulation time, and more rapid 
Tate of sedimentation—it is considered that these 
phenomena represent the result of excitation of the sym- 
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pathetic. Insulin, regarded as a parasympathomimetic 
hormone, produces the same changes as are observed in 
vagotonic subjects. Examination of various theories 
strengthens the author in his view that those cases 
developing thromboses or emboli are constitutionally pre- 
disposed thereto. The lower globulin content is taken 
as evidence of a diminished heparin or anti-prothrombin 
content in the blood, and hence a greater tendency to 
rapid coagulability. In these patients he considers that 
we have a liability of the vegetative nervous system, 
with an overbalance in the parasympathetic direction. 
It is suggested that as a test for th's tendency to 
thrombosis and embolus formation we should take the 
diminished rate of sedimentation of the red cells. The 
possibility of prophylaxis by means of sympatol and 
thyroid preparations is considered. 


193 Epidemic Myalgia (“Bornholm” Disease) * 

N. L. Crone and E. M. Cuapman (New England Journ. 
Med., November 16th, 1933, p. 1007) state that thirty 
cases of this disease, which he terms ‘‘ epidemic pleuro- 
dynia,’’ first described by Dabney under the name of 
‘devil's grip’’ in Virginia in 1888, were admitted to 
the Massachusetts General Hospital between August Ist 
and 25th, 1933. The patients had come from scattered 
regions in and around Boston. The ages ranged from 
2 to 43 years, the majority being between 10 and 25 years. 
The sexes were equally affected. The onset was usually 
sudden, with pain in the lower chest, praecordium, and 
abdomen, and with a rise of temperature to 102° or 
103° F. Headache was frequently present ; signs of dry 
pleurisy were found in two cases, but in the rest exam- 
ination of the chest was negative. The urine was normal 
in every case and, with the exception of three who showed 
a polymorphonuclear count, the blood was normal in all. 
Recurrences occurred in several cases, in some as long as 
ten days after the initial symptoms. All recovered. 


Surgery 


194 Contracted Toes 


D. Guiissan (Aust. and New Zeal. Journ. Surg., October, 
1933, p. 149) states that primary contracture of the toes 
is not an uncommon lesion and is a deformity of young 
adult life, males being most frequently affected. Al- 
though the deformity may be biological and the result of 
modern conditions, a history of gonorrhoea may be 
obtained in a number of cases: in these instances the 
bilateral wasting of legs and feet is always appreciable. 
All the toes are affected, with the possible exception of 
the great toe ; there is no trace of cavus deformity and 
no shortening of the tendo Achillis. Symptoms consist of 
pain beneath the ball of the foot and in the toes, which 
may be associated with tingling and numbness, cramp 
of the legs and feet, and awkward gait. Examination 
shows the toes in hyperextension at the metatarso- 
phalangeal, and in flexion at the interphalangeal, joints. 
The tendons of the common extensor stand out in relief 
on the dorsum of the metatarsus, and the flexed toes are 
capped by reddened skin or callosities. The secondary 
form is found in association with claw-foot, equinus, and 
hallux valgus, and may follow burns or injury to the 
foot. In this form one or two toes and only one foot 
may be affected. Early cases may yield to conservative 
treatment, but in advanced cases operation is called for. 
This comprises division of the long extensors of the toes 
and removal of a section together with the division of 
the soft tissues down to the bone. The periosteum and 
collateral ligaments are separated from the metatarsal 
bones, and sufficient bone is removed from each inter- 


* A description of a Yorkshire outbreak of ‘* Bornholm ”’ disease 
was printed in the Journal of November 4th, 1933 (p. 817). 
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phalangeal joint to straighten the digits and to ensure 
ankylosis in a straight position. The toes are splinted 
ind fixed in plaster-of-Paris for six weeks, after which 
the patient is encouraged to walk, a splint being worn at 
night for a further six months. 


19% Adrenal Sexual Precocity 


L. P. PLtayer and H. Lisser (Urol. and Cut. Rev., 
November, 1933, p. 758) record the case of a boy aged 
4 years and 11 months whose bone age was between 12 
ind 13 years. He was tall and large for his age, though 
not obese. The external genitals were those of an adult. 
He had the beginnings of a moustache, a little axillary 
hair, and plentiful pubic hair. The prostate was of almost 
idult size, and its secretion contained much lecithin and 
He had frequent erections and many 
ightly emissions Pyelography showed a round tumour 
bove the left kidney which depressed the upper calyces, 
\ diagnosis of left adrenal cortical tumour was made and 
onfirmed by operation, when a well-encapsulated mass 
the size and shape of a large apple was removed. Histo- 
logically this was composed of rapidly growing adrenal 
When seen twenty months after the opera- 


many spermatozoa 


tical cells 


1anges of endocrine abnormalities. The axillary hair 
1ad vanished, the moustache and pubic hair had thinned 
ymewhat, the boy was more childish in appearance and 


iemeanour, and though the external genitalia had not 
diminished in size erections and emissions had been rare 
ice the operation. The writers had found eight other 


instances of sexual precocity in boys in which an adrenal 

tical tumour was found at necropsy. In three of these 
yperation was attempted, but the tumours were inoperable 
in two. In the other case the tumour was removed, but 
death took place twelve hours after the operation. The 
present case is therefore the first of the type in which sur- 
vival had followed removal of an adrenal cortical tumour. 


196 Cccupational “Fractures” in Soldiers 


ScuerF (Zentralbl. f. Chir., November 25th, 1933, p. 2739) 
lludes to cases of metatarsal or march ’’ fractures, 
in which soldiers were found to have callus without 
history of fracture of the metatarsus as a reaction of 
healthy bone to long-continued pressure from similar, 
repeated movements. As possibly coming in the same 
itegory of reinforcement zones (‘‘ Umbauzonen’’), or 
possibly as examples of spontaneous fractures, he describes 
nine cases in which recruits had pain, tenderness, and 
radiological signs of transverse fracture and callus forma- 
tion at the junction of the upper and middle thirds of 
the fibula. No accident had occurred, but the exercise 
ff jumping with the hips and knees maximally flexed had 
been sedulously practised. Displacement was present in 

case only, and was regarded as secondary. Full 
ity could be resumed within a few weeks. 


Therapeutics 


197 Treatment of Urinary Tract Infections with 
Dyestuffs 


P. Szecd6 (Med Welt, November 18th, 1933, p. 1644) 
reports the successful control of infections of the urinary 
tract with a new preparation, neotropin, which is an azo- 
dye of the pyridine series, and is administered per os. 
This substance possesses the important property of being 
rapidly excreted, 82 per cent. being removed by the urine 
in twenty-four hours, and only minimal amounts being 
excreted by the intestinal tract. The maximum concentra- 
on in the organism is reached in some four hours after 
ingestion, the urinary maximum occurring between the 
third and fifth hours. The bactericidal action of this 
preparation is so intense that dilutions of 1 in 10,000 are 
said to kill B. coli and staphylococci. Since the substance 
is so rapidly excreted it is necessary to adjust the times 
of administration so that lethal concentrations are avail- 
able in the urinary tract. Restriction of fluid intake, 
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combined with the use of a diuretic, will aid in attaining 
the optimum conditions for effective bactericidal action 
during excretion. The drug is well tolerated, and colours 
the urine yellow ; it may leave stains, but these are easily 
removed with soap and water. Neotropin possesses a 
strong penetrating power and a great affinity for tissues, 
The author recommends its use in all cases where catheter- 
ization is undertaken. In cases where local treatment 
is impossible or too painful—for example, congestion of 
mucous membranes, tenesmus, burning pains, etc.—the 
use of neotropin is particularly valuable. The absence 
of irritation is an important matter in the treatment of 
vesical catarrh, most other disinfectant remedies produc- 
ing considerable pain and spasm. In a considerable series 
of cystitis cases due to a variety of causes the author 
reports excellent results with this preparation. In addition 
to the treatment with neotropin the patients were kept 
in bed, given a diet free from high seasoning and alcohol, 
and also had warm hip baths. 


198 Parathyroid Extract in Cardiac Therapy 


Ernst HAMMERSCHLAG (Med. Klinik, December 8th, 1933, 
p. 1681) reports on the use of parathyroid extract in cases 
of cardiac decompensation of muscular and valvular origin 
as well as in cases of angina pectoris due to coronary 
sclerosis. The author’s reasoning is based upon the fact 
that loss, or insufficiency, of the parathyroid gland induces 
tetanic phenomena and the syndrome known as “‘ spasmo- 
phile diathesis,’’ the most prominent symptoms of which 
are vascular spasms. The function of the parathyroid 
gland thus appears closely connected with the state of 
innervation of the vascular system. As the administra- 
tion of parathyroid extract gives excellent results in tetanic 
affections and their sequelae, and as, on the other hand, 
certain effects of cardiac insufficiency show a close 
resemblance to tetanic symptoms, the author attempted 
the administration of parathyroid extract in cardiovascular 
therapy as an auxiliary means of dealing with the con- 
ditions caused by insufficiency or vascular spasms—though 
only in addition to and not in place of the usual cardiac 
remedies. The preparation used was the parathyroid 
extract manufactured by the Sanabo-Chinoin works in 
Vienna, and containing 20 Collip units per c.cm. Describ- 
ing six cases in detail, the author concludes that the 
results obtained by such auxiliary parathyroid medication 
are sufficiently encouraging to justify the continuation of 
experiments in this direction, and adds that in no case 
have undesirable effects of the method been observed. 


199 Auto-haemotherapy (Intravenous) in Gonorrhoea 


A. INGMAN (Finska Ldkaresdllskapeits Handlingar, Novems 
ber, 1933, p. 1051) reports his experience with some forty 
cases of gonorrhoea, complicated by epididymitis, prostat- 
itis or arthritis, in which intravenous injections of the 
patient’s own haemolysed blood were given as a form 
of protein shock treatment. A 20-c.cm. syringe, contain- 
ing 14 c.cm. of recently sterilized distilled water, is used. 
After its needle has been introduced into a vein of the 
arm, 7 c.cm. of blood is aspirated and mixed with the 
distilled water by the rotation of the syringe on its own 
axis while the needle remains in the vein. (It has been 
found that after thirty to sixty seconds 90 per cent. of 
the erythrocytes are haemolysed by contact with water.) 
From one-third to the whole of the contents of the syringe 
is injected after this interval into the vein before the 
needle is withdrawn. In this way over 200 injections 
were given by the author quickly, painlessly, and without 
any mishap. He tabulates his cases in five different 
groups, the first four of which (twenty-three cases) con- 
cern epididymitis in different stages, the fifth and last 
including cases of gonorrhoeal arthritis. Occasionally, 
the patients complained of a short bout of pain in the 
affected testicle following the injection and interpreted 
as a local reaction to it. In most cases of epididymitis 
there was definite improvement on the day after an injec- 
tion. It provoked a slight rise of temperature, which was 
greatest after the first or second injection. There were 
no other general reactions such as giddiness, headache, 
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etc., nor was there any sign of an old gonorrhoeal focus 
being stirred into new activity. The author states that 
though the injections were easy and cheap and were 
followed by a general improvement, it is doubtful whether 
they did much to hasten local reabsorption. A drawback 
was the advisability, amounting almost to a_ necessity, 
of controlling them by estimating the rate of sedimenta- 
tion of the erythrocytes before each injection. When 
this rate is excessive (negative phase) an injection should, 
it is stated, not be given. 


Neurology and Psychology 


200 Trauma in Encephalitis 


A. M. Rapsiner (New York State Journ. Med., July 1st, 
1933, p. 796) attempts to estimate the influence of trauma 
in acute and chronic encephalitis. He cites examples 
from the literature, and records a series of nine personal 
cases which have led him to certain definite conclusions. 
He is satisfied that, following an injury to the head in 
which there is present some evidence of intracranial in- 
volvement, the minimal degree being a cerebral concussion, 
a later-developing epidemic encephalitis syndrome must 
be regarded as having been influenced in its production 
by the trauma. Rabiner gives illustrations of cases in 
which it seems certain that trauma, whether recent or 
remote—in one instance seven years previously—must 
have been responsible for setting up a pathological con- 
dition which permitted the entry into the central nervous 
system of the infectious agent causing acute epidemic 
encephalitis. He remarks that a patient who has had in the 
past an attack of this disease may have chronic manifesta- 
tions, such as Parkinsonism, initiated or produced by an 
injury to the head ; but, again, such an injury must have 
been severe enough to give rise to the picture of cerebral 
concussion. A partial clinical evidence of chronic enceph- 
alitis, such as a tremor of the hand or loss of associated 
movements, may be regarded as indicative of the full 
syndrome developing. If the patient is then injured, 
the subsequent advance in symptoms is not to be con- 
sidered attributabie to’ the trauma. An injury to any 
part of the body other than the skull, particularly when 
not associated with signs of cerebral concussion, is not 
to be considered as playing any part in the clinical course 
of epidemic encephalitis. 


201 Physical Derangements in Cyclothymia 


C. RoGGensau (Med. Welt, July 8th, 1933, p. 952) con- 
siders that body-weight variations in cyclothymia are 
due to (a) mental disturbances and (b) physical derange- 
ments, such as anorexia. These interact through the 
vegetative nervous and endocrine systems. In several 
cases anorexia, followed glucose administration. Changes 
in gastro-intestinal activity are frequent ; they are attribu- 
table to disturbances of the autonomic mechanism. Meta- 
bolism is accelerated (usually) or retarded by similar 
causes—autonomic hypersensitivity and endocrine’ im- 
balance. The endocrine and autonomic nervous systems 
are connected intimately and reciprocally. The cegree 
of metabolic disturbance depends on organic sensitivity 
and functional response to stimulation. The functional 
activity of every endocrine gland should be tested for 
deviations from normality, and to cetermine whether the 
response to psychological influences is pathological. 
During depressive phases thyroid activity may be acceler- 
ated or diminished—the patient’s symptoms simulating 
those of exophthalmic goitre or of myxoedema. The 
secretion of ‘‘ gonadotrope’’ hypophyseal hormone is 
readily increased or diminished. Gonadal derangements 
occur in nearly 50 per cent. of all cases. In some depres- 
Sive states increased electric irritability was observed— 
unconnected with parathyroid dysfunction, since the 
calcium content of the plasma remained normal. Manic 
and depressive phases were unaffected by monosaccharide 
administration. Definite hyperglycaemia occurred gener- 
ally, with lengthening of the curve, as in thyrotoxicosis 


—probably due to sympathetic stimulation. Glycosuria 
is a common symptom, unconnected with hyperglycaemia, 
but due, to constitutional factors—for example, increased 
permeability (to sugar) of the renal epithelium. The 
cholesterin blood content is generally high, and arterio- 
sclerosis is a frequent complication, although this is not 
associated with chronic nephritis. Further study of the 
metabolism of the endocrine system and its relations with 
the autonomic nervous system may furnish the key to 
these complex problems. : 


202 “ Retraction Nystagmus ” 


E. GaMPER and J. Kusik (Med. Klinik, August 18th, 1933, 
p. 1134) describe a case of cerebral tumour which showed 
the sign which has been named “ retraction nystagmus.”’ 
Kubik describes this sign thus: ‘‘ When an eye movement 
is attempted a backward retraction of the bulb occurs 
either in place of, or as a concomitant to, the attempted 
movement.’’ The sign was first described by Koerber in 
1903, and since then six further cases have been recorded. 
The authors consider this rarity as more apparent than 
real, as, when nystagmus is present, it is easy for the 
retractory component of the movement to evade observa- 
tion. The case reported in this paper is one of a pineal- 
oma, and the march of signs and symptoms allowed the 
authors to ceduce the exact situation of the causative 
lesion. This point is on the dorsal aspect of the mid-brain, 
slightly caudal to the oculomotor nuclei and close to the 
aqueduct. ‘‘ Retraction nystagmus,’’ although of great 
rarity, is thus of importance as it constitutes a definite 
localizing sign. 


Obstetrics and Gynaecology 


203 Treatment of Pruritus Vulvae 


C. D. Kennepy (Edinburgh Med. Journ., September, 1933, 
p. 125) records fifteen cases of pruritus vulvae which were 
treated with ‘‘ A.B.A.,’’ a suspension in an oily mecium 
of 3 per cent. amido-benzoic-acid-ethyl-ester, 5 per cent. 
benzyl alcohol, and 10 per cent. ether. This combination 
of local anaesthetics of low toxicity exerts a pronounced 
action, and there is no initial burning. Kennedy gave 
weekly injections of this mixture just underneath the skin 
in such a way as to ensure that a fan-shaped area was 
dealt with. If the drug is injected into the deeper tissues 
there is some danger of abscess formation. At each 
successive injection a different zone is treated, until the 
whole vulvar region has been infiltrated. The number 
of injections in a case ranged from three to thirty-three. 
The quicker the patient responded and the fewer were 
the necessary injections, the better was the result. The 
general health improved in ten out of the fifteen cases, 
Absolute freedom from irritation ensued in five cases, 
and in another five the itching became much less severe, 
only recurring after long intervals. Four were slightly 
improved, there being definite intervals of freedom. In 
one case no benefit was obtained. The author remarks 
that pruritus vulvae may occur independently of any 
accompanying general or local condition, and must there- 
fore be viewed in many cases as a disease rather than 
a symptom. There is a close relation between pruritus 
and the menopause, and endocrine deficiency may be an 
aetiological factor. Although not invariably successful, 
treatment with ‘‘ A.B.A.’’ would seem to merit trial. 


204 Loss of Weight in the Newborn 


I. N. KuGetmass, Rutu E. L. BERGGREN, and MILDRED 
CummMiNGs (New York State Journ. Med., December Ist, 
1933, p. 1365) believe that too little attention is paid to 
the loss of weight in the newborn, which they think results 
from dehydration and semi-starvation. They find that this 


initial loss of weight can be prevented by the administra- 

tion of a solution composed of 6 per cent. gelatin (pH 6.2), 

3 per cent. glucose, and 0.5 per cent. sodium chloride at 

two-hourly intervals during the first twenty-four hours 

It is claimed that the gelatin hydrates the 
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blood and tissues, that it raises the body heat by virtue 
of its specific dynamic action, and that it reduces the 
clotting time. The dextrose brings the neo-ratal hypo- 
glycaemia to the normal. The sodium chloride raises 
the initial low blood chloride content and favours hydra- 
tion. The authors found that when newly born infants 
were placed on this treatment their average loss of weight 
was 1.7 per cent.—in very sharp contrast with the usual 
7 per cent. They add that the characteristic clinical 
picture of the infant results from birth shock, and that 
this is more effectively combated by a hydrating solution 
than by milk mixtures during the first two or three days 
of life. Prevention of the loss of weight in the newly 
born child promotes the rapid disappearance of the so- 
illed physiological apathy, somnolence, and stupor, which 
are secondary to birth shock, and associated with a com- 
pensatory acicosis. E. A. RrgseNFELD (ibid., p. 1372) 
believes that chilling at the time of birth is an important 
factor in this loss of weight. He found experimentally 
that it was much less when artificial heating by lamps was 
irranged, particularly in the case of premature children. 


205 Pregnancy Tetany and Eclampsia 
According to E, KLarren (Zentralbl. f. Gynadk., December 
9th, 1933, p. 2915) tetany in connexion with pregnancy, 
ilthough rare, has a mortality of some 5 to 7 per cent. ; 
it may recur in successive pregnancies in those having 
latent hypoparathyroidism. Some cases of tetany in or 
ifter labour are combined with apparently eclamptic 
onvulsions, and are ascribed by Klaften to hyper- 
ventilation of the lungs ; and some cases of non-toxic or 
tetanoid eclampsia, with no oedema, little or no nephro- 
pathy, and favourable prognosfs, are of similar origin. 
Accordingly, Klaften agrees with Seitz’s distinction be- 
tween toxic and tetanoid eclampsia. He finds, however, 
that the measurement of galvanic muscular excitability 
is not conclusive in diagnosis between the two, tor a few 
uses of the former have increased excitability. As a 
result of tachypnoea and hyperventilation either tetany, 
with carpopedal spasm and/or laryngeal spasm on the one 
hand, or non-toxic eclampsia on the other, may be pro- 
duced in or after labour. According to Klaften the con- 
ditions justifying termination of pregnancy in patients 
with tetany are failure of medical treatment, affection 
of respiratory muscles, impairment of consciousness, in- 
tractable tachycardia, or signs of liver or kidney affection. 
‘his treatment will probably be less frequently required 
since the introduction of improved preparations, ‘such as 
the gluconate, for calcium treatment. 


Pathology 


206 Congenital Syphilis and Mental Deficiency 


K. C. L. Pappre (Brit. Journ. Child. Dis., October 
December, 1933, p. 49), after a review of the literature, 
records his observations on the relation between congenital 
syphilis and mental deficiency in a paper based on the 
study of 402 cases of low-grade mentally defective 
hildren. The blood Wassermann reaction and _ the 
Meinicke macro-clarification reaction were done, together 
with the Wassermann reaction, Lange’s colloidal gold test, 
Pandy's test, and cell estimations on the cerebro-spinal 
fluid. Forty-six gave positive results in the blood or 


cerebro-spinal fluid, and 356 were entirely negative. Of 
the forty-six cases thirty-five were considered to be con- 
genital syphilitics. Two of the 356 cases were also 


regarded as congenital syphilitics on clinical grounds, so 
that the total incidence of hereditary syphilis was thirty- 
2 per cent.). The Wassermann reaction 
the blood was in the majority of cases much more 
sensitive than the Meinicke macro-clarification reaction— 
ontrary to what appears to be the case in adults. In 
five cases the cerebro-spinal fluid showed strong paretic 
types of curve, associated with positive Wassermann re- 
ictions, and increase of cells and protein, but none of the 
ases could on clinical grounds be regarded as examples 
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of juvenile general paresis. The cerebro-spinal fluid of 
twenty mongols failed to give any special type of curve 
with the colloidal gold reaction. The congenitally 
syphilitic male defectives showed marked retardation of 
descent of the testes in 60 per cent., as compared with 
39 per cent. in a comparable group of non-syphilitics. 


207 Late Effects of “ Thorotrast” used in 
Radiological Investigations 


M. E. J6rG and J. A. AGuirre (Actualidad Med. Mundial, 
No. 3, 1933, p. 277) relate their experience of the delayed 
effects of this substance when used according to the 
technique described by Radt. Believing it to be a radio- 
active irritant, they issue a warning against its employ- 
ment. Within six months after its administration jn 
healthy animals they found that splenic and hepatic cells 
laden with thorium had been carried by the blood stream 
into the lungs, where they had produced granulomata, and 
were but rarely eliminated by the bronchi. Escaping 
through the pulmonary filter, a few regained the liver 
and spleen and produced the formation of huge giant 
cells surrounded by a fibrosis which later caused a 
necrobiosis of the contents. This irritative process 
engendered granulomata in the hepatic sinuses and lym- 
phoid foci in the porto-biliary spaces. In the spleen 
the substance was stored in all elements, but especially 
in the centres of the Malpighian follicles, impairing their 
functions and making them appear like great wreaths 
of lymphocytes in evolution surrounded by capsules of 
hyperplastic cells. Six months after the injection the liver, 
blocked by the metal, showed a metaplastic regenera- 
tion of the reticulate fibrils, either as an irritative sclerosis 
of Glisson’s capsule or as fibrous foci arising from granulo- 
mata. Fourteen months after injection the metal was 
still encysted in the giant cells already described, which 
are surrounded by evidence of granulomatous reaction ; 
but the prevailing picture is one of vacuolation and 
albuminoid degeneration of the liver cells, with karyolysis 
and compression of the capillaries. ’ 


208 Bachman Skin Reaction in Trichinosis 

R. A. Kitpurre (Amer. Journ. Med. Soc., December, 
1933, p. 802) states that in 1828 Bachman described an 
intradermal reaction in experimental trichinosis consisting 
in the injection of a 1 per cent. solution of powdered 
trichinella larvae. The reaction, which ranges from a 
slight area of oedema to a well-defined haemorrhagic area, 
occurs within a week of injection. Kilduffe tried this test 
in thirty-three cases of human trichinosis, and came to the 
following conclusions: (1) the demonstrations of eosino- 
philia is not only technically simpler than the demon- 
stration of the skin test, but is always feasible, whereas 
the skin test is not ; (2) in point of delicacy and con- 
stancy of appearance eosinophilia is a reliable index of 
trichinosis in the human subject ; (3) the Bachman skin 
test presents no practical advantage over the demonstra- 
tion of eosinophilia in the study of human trichinosis. 


209 Local Immunity to Pulmonary Tuberculosis 


R. R. Virranova and J. P. Canaris (Bull. de Acad. 
de Méd., November 28th, 1933, p. 581) suggest the exist- 
ence of some substance in the pulmonary tissue capable 
of immunizing it against microbic invasion. In this con- 
nexion, K6ébert has investigated silicic acid. Similar 
experiments have been made by the present writers. As 
calves possess a great predisposition to, and sheep a great 
resistance to, tuberculosis, the silicon content in the 
healthy lungs of seventy of these animals was estimated. 
The first twenty analyses showed an average content of 
0.246 gram in the calf and 0.41 in the sheep ; the re 
maining fifty analyses gave analogous results. These 
confirm K6bert’s observations and, further, show that 
the quantity of silicon fixed in the pulmonary tissue is in 
strict relation with natural immunity against tuberculosis, 
and that increase of this amount produces an increased 
resistance to infection. Villanova and Canalis deem this 
to be of prophylactic and curative importance. Further 


animal and clinical experiments will be reported at @ 
later date. 
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210 Innervation of the Bladder and Colon 


As the result of experiments on cats, ADAMSON and AIRD 
(Brit. Journ. Surg., October, 1932) reported that mega- 
colon can be produced by simple section of the erector 
nerve of Eckard. R. Fonratne and M. Bérarp (Presse 
Méd., January 17th, 1934, p. 81) do not agree with this 
finding, nor with the classical teaching that section of 
this nerve alone causes a definite paralytic distension of 
the colon and bladder ; this latter view is shared by 
Leriche. The extrinsic innervation of these organs is 
partly sympathetic, partly parasympathetic ; the former 
is derived from the superior hypogastric plexus and the 
two lumbar sympathetic chains, the latter from branches 
from the second to, the fourth sacral roots, especially the 
third (the erector nerves of Eckard). These two sets of 
fibres unite lower down into a single ganglion (the hypo- 
gastric) ; therefore, section of only one set must be made 
above this ganglion. Experiments on dogs are described ; 
according to these, section of Eckard’s nerves causes 
only a transitory vesico-colic paralysis, normal conditions 
being restored by the action of the rich intramural nerve 
supply of both organs. The present authors maintain 
that this intramural ‘system, reinforced by motor fibres 
from the sacral cord, ensures all normal vesical functicns ; 
to the superior hypogastric plexus, the sympathetic part 
of the vesical innervation, they ascribe a merely sensory 
function. They therefore suggest that in painful cystites 
necessitating surgical intervention the latter should be 
directed to the superior hypogastric plexus and not to 
the ganglion ; as the sympathetic furnishes the sensory 
innervation of the bladder, its section should procure the 
maximum of relief. 


211 = Intoxication Coefficient in Carbon Monoxide 
Poisoning 


BALTHAZARD and MELIssINOos (Paris Méd., November 18th, 
1933, p. 393), who report a number of cases, contend 
that carbon monoxide poisoning can be rightly considered 
to be the cause of death only in cases where the “* in- 
toxication coefficient (ratio of carboxyhaemoglobin to 
total quantity of haemoglobin) is not below 0.42, Lower 
values in lethal cases denote the existence of accessory 
causes of death. In genuine carbon monoxide poisoning 
the only proper antidote is oxygen, and every other 
therapy (for example, hypodermic injections of sodium 
hyposulphite) is to be condemned as based on erroneous 
notions concerning the chemistry of this intoxication. 


212 Prognosis in Pulmonary Tuberculosis by 
Sedimentation Test 


S. Berc (Nord. Med. Tidskrift, November 25th, 1933, 
p. 1426) finds that though the rate of sedimentation of 
the erythrocytes is no specific test, being merely indica- 
tive of the degree of intensity of a morbid reaction, it is 
remarkably reliable in prognosis in this disease. When 
patients are admitted to the sanatorium with a sedimenta- 
tion rate below 30 to 40 mm., the odds are that this rate 
will become still slower and that clinical improvement 
will follow. On the other hand, when the rate is above 
this figure on admission, there is a considerable likelihood 
of its becoming still higher, or fluctuating wildly, what 
time the patient becomes clinically worse. An exception 
to these generalizations is to be found in those cases in 
which it is possible to induce a pneumothorax. Here 
an originally high sedimentation rate may be changed to 
a normal rate with corresponding clinical improvement. 
The author has investigated the subsequent fate of 171 
Patients five years after their discharge from a sanatorium 


in 1922. They were classified according to the rate of 
sedimentation on discharge in the four following groups: 
1 to 6 mm., 7 to 25 mm., 25 to 50 mm., and over 50 
mm. In the first group the mortality was only 3 per 
cent. In the succeeding groups it was 32, 80, and 95 
per cent. respectively. It will thus be seen that the prog- 
nosis for a sanatorium patient on discharge is good or bad 
according as his sedimentation rate is under or over 
25 mm. Under this figure the mortality in the author’s 
material five years after discharge was only 16.5 per 
cent., whereas over this figure it was 86 per cent. Though 
the sedimentation test is not absolutely impeccable, 
events are likely to justify it even in those cases in which 
other prognostic signs give it the lie. 


213 Epidemic Myalgia 


R. Huss (Svenska Ldkaresdlls. Férhand., November 30th 
and December 31st, 1933, p. 559) gives an account of an 
epidemic of myalgia which occurred in Sweden in 1931, 
and reached its maximum in August and September. 
There were no fatal cases, in spite of the stormy and 
painful character of the disease, which in some cases led 
to the diagnosis of ‘‘ acute abdomen ”’ and to a laparo- 
tomy. As the disease was not notifiable and the slighter 
cases escaped medical supervision, only an approximate 
estimate could be formed of the extent of the epidemic. 
It is probable that there were at least 12,000 cases. -The 
epidemic spread in a jerky fashion along the coastal dis- 
tricts, avoiding for the most part large towns, such as 
Stockholm and Gothenburg, although they were in the 
infected zone, and appearing inland only in a few places 
which were low-lying and near important watercourses. 
The sex incidence was impartial, and a common age 
incidence was between 15 and 30. In addition to the 
violent pain in the lower chest and abdominal muscles, 
there were the following manifestations observed more or 
less frequently: vomiting, slight shivering attacks, head- 
ache, constipation, pain in the muscles of the back, 
fever, delirium, excessive sweating, diarrhoea, cough, 
orchitis, and dry pleurisy. The comparative immunity 
of the large towns was at variance with the theory cf a 
contact infection from one person to another. The occur- 
rence of the epidemic in the summer months suggested 
the intermediary of an insect as vector of the disease. 
According to a third hypothesis, the preference shown by 
the epidemic for coastal areas pointed to its being a water- 
borne disease. In this connexion it was noted that gastro- 
intestinal symptoms were far more common than catarrhs 
of the respiratory tract. The explosive character of the 
epidemic in several areas was also suggestive of an infected 
water supply. 


Surgery 


214 Rupture of Operation Scars 


H. FL6rcKeEN and E. Koper (Deut. med. Woch., 
December 22nd, 1933, p. 1886) have reinvestigated 
ninety-six of the 158 cases operated on in the period 
1921-9 for rupture of operation scars. In fourteen of 
the ninety-six cases a relapse had followed. In six of these 
cases the patients had been very fat, and adequate 
measures had not been taken to reduce their weight befcre 
the operation. According to the authors the incidence of 
rupture of post-operative abdominal scars varies greatly 
according as the abdominal wall is closed at once or not. 
In the latter case the frequency of such post-operative 
ruptures ranges from 12 to 20 per cent. with different 
authors. In the present material the overwhelming 
majority of the ruptures occurred within the first year 
after the operation. Hence Flércken and Kobel’s recom- 
mendation that patients should present themselves for 
re-examination after a laparotomy within six months of 
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it and again within the year, in order that such ruptures 
may be promptly discovered—they are apt to be com- 
pletely overlooked by the patients themselves. Such 
ruptures require an operation both when they are small 
(as they are liable, surely but slowly, to become larger, 
and as the operation is usually a simple matter) and when, 
though large, they are complicated by signs of incarcera- 
tion, digestive disturbances, or other discomforts. On 
the other hand, an operation is contraindicated for very 


large ruptures for which there is little prospect of a 
complete and effective repair. Dietetic treatment which 
effectively reduces weight may, however, render such 


I Disease of the vascular, respiratory, and 
renal systems is also a contraindication, but diabetes must 
be severe to be included among the contraindications. 
Among the authors’ 158 there was only one 
operative death. q 


cases operable. 


cases 


215 Treatment of Lymphogranuloma Inguinale 


F. Katz and F. SaGHer (Derm. Woch., December 16th, 
1933, p. 1754) describe the course and treatment of thirty 
cases of lymphogranuloma inguinale seen in Prague in two 


years: the diagnosis was confirmed by the Frei reaction, 
which was found to be somewhat modified in cases of 
seropositive syphilis. The best results were obtained 


from injections of the serum of convalescents. Local anti- 
septic treatment and treatment by antimony preparations 
were practically ineffective ; local excision, although suc- 
cessful in small isolated buboes, was followed by pro- 
tracted fistula formation in other cases. Solganal treat- 
ment was associated with a mild course of the affection, 
but with a long duration and a tendency to recurrence. 
X-radiation was a useful accessory treatment, and was 
followed by massive necrosis or accelerated softening. 


The average duration of treatment after injections of 
convalescent serum was six weeks: they were given at 
three or four days’ intervals, intramuscularly or sub- 


cutaneously, in average doses of 10 c.cm. and total doses 
of 60 to 150 c.cm. 


216 Simple Haemorrhagic Proctitis and Procto- 
sigmoiditis 
I E. Hess THAYSEN (Hospitalstidende, December 7th, 
1933, p. 1181) records twenty cases of a disease which 


until a few vears ago was given little consideration and 
was often confused with other conditions, notably ulcera- 
tive colitis. He states that, with the help of the rectoscope 
roscope, simple haemorrhagic proctitis and procto- 
made to present a well-defined picture 
course. Fourteen of the 
ages of the twenty patients 


id mi 
sigmoiditis can be 
with a characteristi 
patients were women, and the 
\ within the limits of 19 and 59 years. In only ten 
there a previous history of other intestinal 
ailments—usually constipation. In the lighter cases the 
only symptom was haemorrhage, ranging from streaks of 
blood on the motions to a tablespoonful of blood escaping 
either directly after defaecation or independently of it. 
Other symptoms were slight stabbing or smarting in the 
rectum, with tenesmus and constipation. In the absence 
of fever, dyspepsia, abdominal pain, and anaemia, patients 
are apt to neglect this ailment for years. The history of 
bleeding promptly suggests haemorrhoids, and the correct 
diagnosis can only be made by rectoscopy, which not only 
reveals the extent and severity of the disease, but also 
from haemorrhoids, fissure, cancer, ulcera- 
The condition reacts promptly and 
satisfactorily for some time to astringent solutions con- 
taining tannin or nitrate, and to painting with 
silver nitrate and dusting with bismuth. But the disease 
is very liable to recur ; it may do so after a symptom- 
free interval of four years. The treatment the author 
found most satisfactory was the introduction of 300 to 
500 grams of a 1 per cent. solution of ‘‘ yatren ’’ into the 
rectum in the evening, after a préliminary lavage, with 


clinical 


cases Was 


distinguishes it 


tive proctitis, etc. 


silver 


retention if possible overnight After two months of 
such treatment an at any rate temporary cure is 
effected. 
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217 


K. SecHer (Nord. Med. Tidskrift, November 18th, 1933, 
p. 1388) is very favourably impressed by the results of 
intravenous injections of sanocrysin in various rheumatic 
diseases of the joints. In addition to his many private 
and ambulatory patients he has treated a large number 
of patients in a hospital in Copenhagen, and the fellow 
ing results were observed at the time of discharge : thirty- 
two cures, marked improvement in thirty-nine cases, some 
improvement in nineteen, and no effect in seventeen cases, 
In the first category there were nine cases of chronic 
progressive primary polyarthritis, six of chronic rheu- 
matic polyarthritis, twelve of rheumatic fever, and five of 
other rheumatic manifestations. When little or no 
benefit was obtained the cases were almost invariably of 
long standing. Owing to the tendency of this class of 
case to react violently, the dosage should be cautious ; 
the first two injections should be of 25 cg. each, and the 
next two of 35 cg. each. It is seldom necessary to give 
more than 50 cg. at a time. The interval between the 
first two injections should be four or five days, and there- 
after the interval should be prolonged to six or seven 
days. As a rule the best therapeutic effects were 
achieved in response to the most violent reactions, general 
The author, who controls his cases by blood 
sedimentation tests, concludes that this treatment 
warrants more favourable attention, as it is effective 
in the most serious of all the rheumatic lesions of the 
joints—chroniz progressive primary polyarthritis. One 
of his private patients, a woman aged 40, who had been 
ill for eight years and could not get up from a chair 
without help, was able, after sanocrysin treatment, to 
ride for several hours at a time and to dance. 


Sanocrysin in Diseases of the Joints 


and focal. 


218 Pyretotherapy in Gonorrhoeal Arthritis 


T. Dumrrresco and C. Petrea (Bull. et. Mém. Soc. Méd. 
des Hép. de Faris, December 8th, 1933, p. 1480) record 
five cases of gonorrhoeal arthritis in which cure was ob 
tained by injections of the antichancretlous vaccine of 
Dmelcos. The initial dose employed was 225 millions, 
subsequent doses being from 335 to 675 millions. Equally 
remarkable results have been obtained by C. Richet, jun., 
in cases of arthritis of other origin (post-anginal, post- 
pneumonic, post-abortum, etc.) by a similar pyreto- 
genic treatment. Though in the recorded this 
treatment was given one.to two months after the onset 
of the arthritis, and after other measures had _ failed, 
the present authors emphasize the importance of early 
treatment, and also state that the more intense and _ per- 
sistent the fever produced the better will be the results. 


cases 


Coramine as an Antidote to Narcotics and 
Other Poisons 


219 


C. Cremmesen (Ugeskrift for Laeger, December 14th, 
1933, p. 1329) has tested for a year at his hospital in 
Copenhagen the claims recently made in Berlin for 
coramine (pyridine-carbonic-acid-diethylamide ‘* Ciba ”’). 
During this year every one of the sixty-nine cases (aged 
from 11 to 83 years) admitted to hospital for poisoning 


by gas (eighteen cases), barbituric acid preparations 
(twenty-eight cases), morphine, and other drugs was 


given coramine treatment in addition to older routine 
measures such as the administration of caffeine, camphor, 
etc. The coramine was injected on admission, but 
usually only after the stomach had been washed out. 
When the degree of poisoning was slight it was given 
intramuscularly (5 c.cm.), but all of the fifty-six patients 
admitted to hospital unconscious or excessively drowsy 
received it by the intravenous route (5 to 15 c.cm.). The 
largest single dose was 15 c.cm., and the largest total 
dosage for the same patient was 25 c.cm. None of the 
thirteen patients whose poisoning was slight and who were 
given intramuscular injections died ; but among the fifty- 
six severe cases there were sixteen immediate and two 


remote deaths, which occurred after a few days, and 
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were due to infarct of the brain and uraemia respectively. 
The average interval between the taking of a poison and 
admission to hospital was twelve hours in fourteen fatal 
cases, whereas it was only seven hours in twenty-five 
cases ending in recovery—an_ observation stressing the 
value of early treatment. The effect of the coramine 
was often instantaneous, and comparable to that follow- 
ing an unexpected deluge of cold water on the head ; 
the patient would gasp, breathe deeply, and turn about 
as if in self-defence, groaning, sneezing, coughing, etc. 
In six cases the action of the coramine was strikingly 
successful and durable, and there were only seven patients 
who did not respond at all to it. Between these extremes 
was the majority of the patients who derived some 
benefit from this treatment. It seemed to be more 
effective in poisoning by gas and morphine than in 
barbituric acid poisoning. Clemmesen does not discuss 
the rationale of the treatment. 


220 Treatment of Peptic Ulcer 


P. Morett1 and N. C. Manno (Il Morgagni, November 
26th, 1933, p. 1459) record twenty-one cases of gastric 
and duodenal ulcer in patients aged from 23 to 60 treated 
by injections of pepsin, or of pepsin alternately with 
sodium benzoate. The injections were given intra- 
muscularly every other day in doses of 2 c.cm. of a 10 
per cent. solution of pepsin with or without intravenous 
injections of 2 c.cm. of a 25 per cent. solution of sodium 
benzoate. The injections were given in from one to three 
series Of twelve injections with a few days’ interval be- 
tween each series. It is stated that the result of the 
treatment was a considerable improvement in the symp- 
toms and general condition, though without any corre- 
sponding change in the radiological picture. It was 
therefore difficult to say whether the treatment was 
responsible for the clirical improvement. 


221 Laryngoscopy and Aspiration in Laryngeal 
Diphtheria 


L. E. Hammon (Thése de Faris, 1983, No. 518) records 
twenty-five cases of diphtheria in children, aged from 
7 months to 9 years, treated by direct laryngoscopy and 
aspiration. Twenty recovered and five died. Hamon’s 
conclusions are as follows. Direct laryngoscopy in the 
child is a simple, easy, and rapid method that does not 
cause any trauma. It is the first step in the method of 
aspiration of the diphtheritic membrane, which is appli- 
cable in all cases in which intubation is required. Aspira- 
tion, moreover, is the only logical method for combating 
the mechanical obstruction caused by the membrane in 
the tracheo-bronchial tree. The technique of aspiration is 
senple, no anaesthetic and no complicated instruments 
being required. It is indicated in all cases of tracheo- 
bronchial diphtheria, especially when there is continuous 
recession accompanied by paroxysmal attacks of dyspnoea. 
The immediate results are decidedly superior to those of 
intubation, and the remote results are excellent as the 
larynx is able to resume its normal function a few weeks 
at most after the aspiration. 


Anaesthetics 


222 Dental Anaesthesia 


L. T. Crarke (Birmingham Med. Rev., December, 1933, 
p. 236) admits the value of the intratracheal method of 
administering nitrous oxide in dental surgery, but protests 
against its routine use. Even with careful aseptic precau- 
tions there is always some chance of conveying infective 
material from the mouth and nasopharynx past the vocal 
cords. Moreover, unless the patient is deeply anaesthe- 
tized before the passage of the catheter, there is some 
danger of injuring the vocal cords ; hoarseness may persist 
for as long as three weeks after intratracheal narcosis. 
The convenience of the administration may also tempt 
the surgeon to undertake a more major operation than 
should be performed in a dental chair. If oxygen is to 
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be employed, the apparatus should be well designed and 
in good working order ; otherwise it is best not to attempt 
to give it. Clarke points out that there is as much liability 
to severe surgical shock in major dental operations as in 
the operations of general surgery, and nursing homes 
rather than dental surgeries are the appropriate places 
for them. Preliminary scaling and the judicious use of 
mouth washes and nasal douches should not be omitted 
when indicated lest post-anaesthetic complications multiply. 
Premedication is generally unnecessary, but atropine should 
be injected if ether is to be employed. The barbituric 
acid derivatives are valuable in conjunction with local 
anaesthetics. In small doses nembutal is useful to render 
the patient placid. For major operations of short dura- 
tion ethyl chloride followed by ether and oxygen is most 
convenient, about fifteen minutes of analgesia being thus 
obtainable. For longer operations the intratracheal 
method is used. When gas and oxygen is given after 
nembutal, less anaesthetic is required, and the proportion 
of oxygen can be increased, even up to 40 per cent. 
Clarke commends ethyl chloride as the best anaesthetic 
for children, given on an open mask or in a bag. Cyanosis 
is marked in them, as also in old persons, and the addition 
of oxygen is often a great advantage. Gas must not be 
pushed too far in the aged because of the danger of 
apoplexy. In cases of compensated heart disease special 
care must be taken to avoid inflicting strain ; cyanosis 
appears early. Should the pulse become slow or inter- 
mittent, the anaesthetic must be stopped, but the 
judicious use of oxygen should have prevented this. 


223 Intravenous Sodium Evipan Narcosis 


H. L6weneurG-Marguis (Schmerz Narkose-Anaesthesie, 
November, 1933, p. 55) has found intravenous evipan 
narcosis satisfactory for short operations of twenty minutes 
or less, but does not recommend it for laparotomies, knee- 
joint operations, or others in which very full muscular 
relaxation is required. In young muscular males a supple- 
mentary injection or ether inhalation was always found 
necessary. Seven c.cm. of evipan were given to an adult 
of 50 kg., with an additional 0.5 c.cm. for each 5 kg. body 
weight above this ; not more than 3 c.cm. were injected 
in a minute. The injections were followed by temporary 
reduction in the frequency and depth of respiration, 
acceleration of pulse, and (usually) fall of blood pressure. 
Cyanosis was noted in eight cases of a series of fifty. The 
forty patients who received evipan alone were afterwards 
free from nausea, vomiting, headache, and local throm- 
bosis. Supplementary evipan injections were given in 
several instances, the maximum total dose being 14 c.cm. 
One patient weighing 56 kg. had three injections totalling 
12.5 c.cm. for an operation lasting sixty-nine minutes. 


224 Lumbar Anaesthesia 


I. Puttopowicz (Zentralbl. f. Chir., December 2nd, 1933, 
p. 2793) discusses the merits and demerits of recent modi- 
fications in technique of lumbar anaesthesia, and states 
that using the older methods he has had two deaths only 
and three cases causing serious alarm among a series of 
5,000 cases. He excludes children under sixteen ; pregnant 
women nearing term ; cardiopathic subjects, and those 
with very low blood pressure, disease of the central 
nervous system, migraine, or sepsis ; and azotaemic and 
Cehydrated tuberculous patients, or those with recent 
syphilis. This author states that absolutely fresh solution 
must be used, the needle being free from soda or anti- 
septics. The injection must be made very slowly in the 
horizontal posture with the head at first raised, the pelvis 
not being raised for five minutes. When the blood pressure 
is low preliminary vasopressor injections are given. This 
method is regarded as free from danger for low abcominal 
operations—below the navel, with injection between the 
second and third lumbar vertebrae. For higher operations 
the technique is not as yet fully perfected, and Philopo- 
wicz points out that the special low position of the head 
which has to be maintained during and after the injec- 
tion of air and low-gravity sdlutions (as in Kirschner’s 
technique) is inconvenient to the patient and may be 
dangerous to the lungs. 
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Obstetrics and Gynaecology 


225 Rupture of the Liver in the Newborn 


Eva Hotmperc (Finska Lékaresdllskapets Handlingar, 
November, 1933, p. 1067) notes that, before 1918, when 
Hedrén published in a Swedish journal his paper on fatal 
to the abdominal organs in the newborn, no 
systematic study had been made of rupture of the liver, 
ind it was not realized that this accident might follow 
a normal labour. Among over 1,000 necropsies he found 
nly two cases in which the liver had been_ ruptured 
during birth. The present author’s material comes from 
1 maternity hospital in Helsingfors where, in the period 
1924-32. over 1,000 nec ropsies were performed. Among 
them were three cases of rupture of the liver in infants 
born at term and seven cases of such rupture in infants 
born before term. There were also nine cases of rupture 
of the liver cccurring so long before term that the weight 
of the foetus in every case was under 1,000 grams. 
Among the infants born at term were two living at 
birth after the spontaneous completion of labour ; in the 
third case forceps had been used. There is no reason to 
suppose that the mechanism of liver rupture in such cases 
differs from that of adults subjected to compression or 
flexion involving the liver. In both infants and adults 
. trauma is necessary. In the case of birth injuries 
pressure against the symphysis is probably responsible for 
the lesion, which is more likely to occur in premature 
than mature infants because of the comparative vulner- 
ibility of the tissues of the former. Asphyxia would 
seem to be a predisposing factor ; it had existed in prac- 
tically all the cases in which the infants were premature. 
\nother predisposing factor is a tendency to bleed verging 
the pathological. 


injuries 


226 Alcohol Lavage in Puerperal Infections 


M. Rocuw (Zentralbl. f. Gyndadk., December 2nd, 1933, 
p. 2860) states that Elgart still prefers 10 per cent. alcohol 
to Dakin’s solution for intrauterine lavage, and has used 
it with good results in ninety-four cases. Besides its 
mechanical and bactericidal effects, the alcohol induces 
prolonged local hyperaemia and has an important general 
stimulant action. The corrected mortality in the series 
f cases quoted was 6.6 per cent. ; the treatment was used 
in pyrexia with rigors after labour, or after abortions in 
which curettage had been ineffective. About 250 c.cm. 
f the solution was given four or five times daily through 
rigid tube stitched to the cervix. 


Pathology 


227 Limited Diagnostic Value of Subcutaneous 
Injections of Tuberculin 


N. Lrnpsore (Hygiea, November 30th and December 15th, 
1933, pp. 887 and 925) has analysed the findings in 260 
obscure cases given subcutaneous injections of tuberculin 
A.T.) in a Swedish sanatorium in the period 1916-25. 
This test was limited to those cases in which the diagnosis 
of active pulmonary or hilus tuberculosis was doubtful. 
As a rule, the initial dose was 0.5 or 1 mg. for acults. 
If there was no reaction after at least two days, this 
dose was doubled or trebled. In most cases the maximum 
dose was 8 or 10 mg. The temperature was taken every 
two or three hours after an injection. In 139 casés it 
was possible to ascertain the subsequent fate of these 
persons, sixty-six of whom had been negative while 
seventy-three had been positive reactors. On re-exam- 
ination in 1932, as manv as fifty of the negative reactors 
were found to be well. There were, however, eleven who 
had subsequently contracted tuberculosis, of whom seven 
had died of it. There were also five deaths among the 


negative reactors from diseases other than tuberculosis. 

What was particularly significant was that five of the 

negative reactors had developed definite signs of tuber- 
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culosis within a year of the test. It is gene rally considered 
to be impossible from a positive von Pirquet or Mantoux 
test to draw any conclusions as to the activity of the 
sensitizing lesion. A sharp febrile reaction after the sub. 
cutaneous injection of tuberculin is, however, held by 
some workers to indicate the presence of actively spreading 
From his findings the author lays stress also en 
the value of a negative subcutaneous test in the exclusion 
of active tuberculosis. 


disease. 


228 Bacteriology of the Stool in Anaemia 


K. FELLINGER (Wien. klin. Woch., November 17th, 1933 
p. 1380) has investigated the bacteriology of the stools 
in fifty cases of Addisonian pernicious anaemia, nine 
cases of post-haemorrhagic anaemia, eighteen cases of 
anaemia of various types, twenty-four cases of achylia 
gastrica without anaemia, anc twenty healthy controls, 
Aerobic cultures showed no marked difference between 
the groups ; haemolytic B. coli were grown from 18 per 
cent. of the cases of Addisonian anaemia and from 20 
per cent. of healthy controls: from two cases of 
Addisonian anaemia a haemolytic B. proteus was ob- 
tained. Anaerobic culture showed that the stools of 
cases Of Addisonian pernicious anaemia have a great 
increase of anaerobes compared with those of all the 
other groups. This increase affected particularly the 
content of Cl. welchii. Treatment with liver caused a 
diminution in the numbers of the latter, but never a 
return to the level shown by the controls. This increase 
appears unrelated to the cases of achylia, as cases of 
achylia without anaemia showed no such change. In- 
vestigation showed no constant variation of the amount 
of haemolytic toxin in the stools. 


229 Early Diagnosis of Whooping-cough 


M. Denes and L. Lavos (Orvosi Hetilap, November 18th, 
1933, p. 1049) have examined the characteristic changes 
occurring in the bleod of whooping-cough patients with a 
view to facilitating diagnosis in the earliest (catarrhal) 
stage—when transmission usually takes place, when 
therapy is likely to prove most effective, and when, 
consequently, an early diagnosis is of the greatest im- 
portance. Sixty-five patients between the ages of 10 
weeks and 15 years were examined with the following 
results: the blood in whooping-cough shows a moderate 
lymphocytosis coupled with a decrease of the sedimenta- 
tion rate, absolute in the case of infants and relative in 
the case of children of more advanced age. A suspicious 
cough may, it is stated, be safely diagnosed as pertussis 
if the number of lymphocytes exceeds 10,000 and the 
sedimentation rate is normal or subnormal. Complications 
accompanying whooping-cough cause a slight increase in 
the granulated elements and an increased sedimentation 
rate in the blood. The authors conclude that, in the 
initial stage of whooping-cough as well as in doubtful 
cases, the blood count and sedimentation test constitute 
a valuable aid towards a sure diagnosis. 


230 Blood Constituents in Myxoedema 


I. Ornstein (Bull. Soc. Roum. de Neurol., Psychiat., 
Psychol. et Endocrinol., Nos. 1-2, p, 44) reports the results 
of the analyses of the blood in twelve cases of 
myxoedema, the B.M.R. values varying from 11 per 
cent. to —34 per cent. Total serum protein varied with 
normal limits, 7.29 to 8.3 per cent. ; serum albumin and 
globulin also were within the normal range, and _ the 
non-protein nitrogen was between 20 and 29 mg. per cent. 
This confirms the findings of several other workers. 
Analysis of the serum fats and lipoids gave suggestive 
deviations from the normal. Total lipoids in this series 
lay between 0.73 and 1.15 grams per cent. (normal range 
0.5 to 0.75 gram per cent.) ; fatty acids lay between 
0.59 and 0.96 gram per cent. (normal range 0.35 to 0.60 
gram per cent.) ; serum cholesterol varied from 140 to 
193 mg. per cent. (normal range 150 to 170 mg. per cent.). 
The author takes his results to indicate a definite abnor- 
mality of fat metabolism. Details are not given as 0 
the state of digestion of the patients. 
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231 Post-vaccinial Encephalitis 


As the result of a review of the occurrence of post-vaccinial 
encephalitis in Holland, E. Gorter (Journ. Amer. Med. 
Assoc., December 9th, 1933, p. 1871) concludes that the 
irregularities in the distribution of cases are due to local 
and seasonal influences, or result from the use of a more 
cangerous vaccine during the months, and in the regions, 
of highest incidence. In favour of the first hypothesis 
is the fact that cases of encephalitis have developed 
following the use of vaccines imported from other 
countries. On the other hand, the predominance of cases 
during March supports the view that lack of sunshine 
plays a part, a view that has obtained some laboratory 
confirmation. Experiments seemed to indicate a relation 
between pigmentation and severe infections or complica- 
tions. It appears certain, however, that some strains of 
vaccine have a greater liability to provoke encephalitis 
than others, sometimes owing to the association in the 
vaccine of living staphylococci. Gorter inclines ‘to the 
view that post-vaccinal encephalitis is not comparable 
with herpes—due to a virus always present in the body 
and acting only when another disease has prepared the 
soil—but is rather to be compared with the nephritis 
complicating scarlet fever. Like many other complica- 
tions, encephalitis can follow several infections—for 
example, measles—and the lesions found in this form of 
the disease are very like those of the post-vaccinial type. 
An objection is that vaccinal virus is hardly ever found 
in the cerebro-spinal fluid in post-vaccinial encephalitis, 
but a corresponding absence has been noted in cases of 
tetanus and diphtheria. Moreover, Herzfeld succeeded in 
tracing vaccine virus in the spinal fluid of some encephalitic 
children ; in the Dutch cases it was not found. 


232 A Sign in Appendicitis 


H. Scumorety (Zentralbl. f. Chir., December 2nd, 1933, 
p. 2792) has found a sign described by Carl useful in 
diagnosis of acute and chronic appendicitis. When palpa- 
tion with the patient lying on his back gives no certain 
evidence of tenderness or rigidity, both may be demon- 
strated when he lies on the left side with flexed thighs 
and knees and pressure is made in a medial and backward 
direction over McBurney’s point. The test is said to be 
invariably negative in acute adnexal inflammation. 


233 Subphrenic Abscess 


P. TRUESDALE (Ann. of Surg., November, 1933, p. 846) 
discusses the various avenues by which infection reaches 
the diaphragm to cause a subphrenic abscess, and is of 
the opinion that the most common channel is by way of 
the lymphatics. Twelve cases of subphrenic abscess are 
reported, eight of which occurred in men and four in 
women. In seven cases the focus of infection was inside 
the peritoneal cavity, in one case within the thorax, and 
in the remaining four the history was suggestive’ of an 
intestinal lesion. Four of the intraperitoneal cases 
followed operation for appendiceal abscess. As so many 
cases developed after appendicitis, a study was made of 
the course of the lymphatics from the appendix to the 
region round the diaphragm. The bacillus-laden lymph 
passes from the appendiceal abscess to the appendicular 
nodes, which communicate with the ileo-caecal nodes, and 
from there to the lymphatic trunk following the superior 
mesenteric vein, which empties into the portal vein. A 
focus of infection at any point in the descending colon 
would gain access to these lymph channels. The 
lymphatics draining the entire colon reach the liver in 
juxtaposition with the mesenteric veins. This explains 
the frequent extension of malignant disease from the colon 
to the liver. The lymphatic vessels which pass through 


the diaphragm terminate in the lower nodes of the inferior 
deep cervical group, and provide a direct route for the 
metastasis of the supraclavicular nodes induced by 
abdominal carcinomata. After coursing through the liver 
the lymphatic vessels finally reach the diaphragm with 
their infected lymph. Infection localizes above the liver 
and an abscess develops. The operative mortality in 
subphrenic abscess is very high. In the series reported 
it was 70 per cent. 


234 A New Diagnostic Method 


W. v. BREHMER (Med. Welt, December 9th, 1933, p. 1737) 
describes a new diagnostic method based on measurement of 
the hydrogen-ion concentration of the blood. The author 
designed a special apparatus for measuring, electrometric- 
ally, the hydrogen potential of the blood in the circulation 
itself. In place of the hydrogen potential values (pH) 
given for human blood in the textbooks, and denoting 
a slight alkalinity (7.30 to 7.40), Brehmer found in healthy 
individuals an average of 6.3 up to 14 years, 6.8 up to 
24 years, 7.2 up to 40, 7.35 up to 60, and 7.6 and more 
after that. Thus in young healthy individuals the blood 
is slightly acid, progressing towards alkalinity with 
advancing age. Diabetes patients between 45 and 68 
showed pH values ranging from 6.6 to 6.9. Gastric ulcers 
gave two distinct sets of values: one from 5.94 to 6.37 
and the other from 7.7 to 8.18. The author maintains 
that the latter were incipient cancer cases. Pernicious 
anaemia went with acidosis (pH values 5.9 to 6.98). 
Syphilis, in the tertiary stage, showed alkalosis with an 
average PH value of 7.65. Non-treated cancer cases all 
had values above 7.6. Brehmer believes that alkalosis 
of the blood is a conditio sine qua non of the development 
of cancer. X-ray or radium treatment shifts the index 
towards acidosis, the change persisting about two to three 
months. In no case could cancer be found within the 
range of pH values reaching from 6.8 to 7.5 (called 
‘“ neutral zone '’ by the author), and there were only very 
few within the range 6 to 6.8. With these latter excep- 
tions all cases showed values above 7.6. Brehmer thinks 
that should clinical symptoms prove to be accompanied 
by alkalosis of the blood early recognition of the disease 
will be assured ; he believes, moreover, that, by modifying 
the hydrogen potential, prophylactic and therapeutic 
results can be obtained. 


Surgery 


235 Dislocation of Acromio-Clavicular Joint 


K. Lassen (Hospitalstidende, December 7th, 1933, p. 1196) 
has conducted follow-up investigations in two groups of 
cases of acromio-clavicular dislocation: (1) those treated 
in hospital in Copenhagen in the period 1920-31, and (2) 
those dealt with by the sickness insurance scheme during 
the same period. Of thirty-one cases in the first group 
traced and re-examined only four had been operated on ; 
the remaining twenty-seven had been treated only by 
immobilization or massage. On re-examination, only 
sixteen were quite symptom-free. The remaining fifteen 
still suffered from pain and limitation of movement. 
Many could not carry a weight on the injured shoulder. 
All the sixteen symptom-free patients and ten of the 
others were, however, still able to follow their former 
occupations. In practically every case x-ray changes in 
the joint were still demonstrable. Indeed, there were 
only two, both children, who, after three and ten years 
respectively, showed no x-ray changes. As for the four 
who had been operated on, two belonged to the symptom- 
free group, although the « rays showed that the sutures 
had given way in both cases. In a third case with pain 
when the patient lay on the affected side, the x a again 
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showed that the suturing had given way. In the fourth 
case it had not done so, but pain and limitation of move- 
ment persisted. After dealing in detail with the fifty-two 
cases in the second group, the author Giscusses the com 
parative merits of conservative and operative treatment, 
and comes to the conclusion that, in spite of the tendency 
of sutures ultimately to give way, operative treatment 
is indicated when the dislocation is severe. The course 
to be followed is less obvious in the comparatively common 
cases with a displacement of only about 1 cm. The 
tendency in the author’s hospital during the last few years 
is to prolong the period of immobilization, and at the 
same time to concentrate on reposition with the help of 
Sayre's sticking-plaster 


236 Gastrectomy 


J. Duvat (Bull. et Mém. Soc. Nat. de Chir., December 
23rd, 1933, p. 1507), advocating gastrectomy as an 
excellent operation, describes gastro-enterostomy as a 
palliative operation only and one of necessity rather than 
of choice. During the last five vears gastrectomy has, 
1¢ states, been carried out with increasing frequency, and 
n 1933 the author has performed it twenty-seven times 
out of thirty-three cases. Out of a total number of 
sixty-five gastrectomies there were only three deaths— 
one due to an inhalation anaesthetic which has since been 
discarded and the other two to the giving way of the 
sutures owing to the weakness of the tissues. He believes 
that gastric lavage and vaccines are of doubtful pre- 
operative value, and it is in the perfection of operative 
technique that the safety of the operation is secured. 
Local anaesthesia is recommended, novocain 1 in 300 
being used. A special type of forceps and clamp are 
used which lessen the danger of tearing the tissues and 
facilitate the suture of the duodenum and 
Gastrectomy proved successful in seven cases of pyloric 
stenosis, which comprised five cancers, one ulcer, and an 
idenoma of the pyloric mucosa. It is considered that 
gastro-enterostomy is in every respect an incomplete 
operation which gives a false security and cannot be 
compared, as regards results, with gastrectomy. Duval 
states that gastro-enterostomy should be performed only 
where the removal of the lesion is impossible or Cangerous. 


vessels. 


237 Post-operative Tetany 


O. WINTERSTEIN (Miinch. med. Woch., December 22nd, 
1933, p. 2007) reports on the results obtained in the treat- 
ment of post operative tetany with a new preparation, 
‘* A.T.10,’’ recommended by: Holtz (German Surgical 
Congress, 1933), described by him as irradiated ergosterol 
and prepared by the firms I. G. Farben in Leverkusen 
and E. Merck in Darmstadt. The dose is dependent 
primarily on the blood calcium level, and necessitates 
frequent blood examinations. At the beginning of treat 
ment large quantities of A.T.10 are administered until 
the calcium level rises to normal, after which it is main- 
tained on this level by smaller doses. In cases with 
symptoms of acute tetany—especially violent 
spasms and psychic excitement—accompanying a low 
calcium level, the return of the latter to normal may 
be accelerated with advantage by intravenous administra- 
tion of calcium and the intramuscular administration of 
parathormone Lilly. Winterstein describes six cases treated 
by him with weekly injections of 2 to 3 c.cm. A.T.10. 
In all these cases the preparation raised the blood calcium 
level within a few days. The patients treated included 
cases which had been suffering from tetany 
respectively and had under- 
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two chronik 
for eleven and twenty years 
gone parathyroid grafting without results. The effects of 
A.T.10 in these cases were striking. The experience 
gathered up to the present with this treatment of post- 
operative tetany is slight, but the author states that there 
is no doubt that excellent immediate results can be 
obtained by it. It is, imperative to keep the 
blood calcium level under constant observation. Possibly 
the grafting of parathyroid might also give better results 
if a normal blood calcium level were first restored through 
the effect of A.T.10. Winterstein proposes to investigate 
this problem 
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Therapeutics 


238 Medical Treatment of Ureteric Stone 


H. Gisset (Klin. Woch., December 2nd, 1933, Pp. 1867) 
mentions a series of ninety cases of stone in the ureter 
in eighty-five of which spontaneous expulsion occurred ; 
administration of glycerin in combination with external 
hydrotherapy was part of the routine treatment. Small 
oxalate stones especially seemed to be promptly voided, 
Although organic and inorganic calcium salts (in contrast 
with uric acid and its salts) are much more soluble in 
glycerin than water, Gissel ascribes the effect of the 
glycerin, which was given in doses of 200 grams in one 
litre of sweetened water, chiefly to its diuretic action, 
Observations in men showed that after ingestion of 209 
grams of glycerin the concentration in the urine did not 
exceed 6.2 per cent., with little alteration in viscosity. 
Haemoglobinuria has been reported’ after administration 
of considerably smaller amounts of glycerin in higher 
concentrations, but was not noted in this series. 


239 Sodium Ricinoleate in Mucous Colitis 


G. N. Burcer (Journ. Lab. and Clin. Med., December, 
1933, p. 234) records the result of treating twelve cases 
of irritable colon (mucous colitis) with sodium ricinoleate 
after they had failed to respond to a bland diet and ant. 
spasmodics. The ranged from 5 to 30 grains 
repeated four times daily. The drug was well tolerated 
by most of the patients, the few complaints relating to 
the large size of the capsules, occasional *‘ sour belching,” 
and a slight burning sensation in the epigastrium. The 
capsules were administered before meals and at bedtime. 
In most cases there was diminution of the pain and belch- 
ing, and the amount of flatus was reduced in five, but 
no efiect on constipation was noted. Mucus in the stools 
was appreciably lessened or disappeared in 50 per cent, 
of those patients who showed this symptom. _ Burger 
remarks that those patients who did not improve under 
this treatment had, with one exception, definite gastric 
symptoms after taking the drug. He concludes that this 
indicates the need of having a more adequate capsule 
coating, since the sodium ricinoleate, if liberated in the 
stomach and acted upon by the gastric secretions, gives 
rise to distressing symptoms. The skin sensitivity to 
organisms from the intestinal tract was materially reduced 
in nine out of ten cases ; in two it was impossible to 
obtain sensitivity records at the end of the treatment. 


doses 


240 Amidopyrine for Influenza in Infants 


G. PetrrAnyt (Amer. Journ. Dis. Child., December, 1933, 
p. 1011) has obtained good results from the administration 
of 3 or 4 per cent. solution of amidopyrine for influenza 
in infants and young children. The Cosage was as follows: 
from birth to 1 month, 0.05 gram ; from 3 to 6 months, 
0.1 gram ; from 6 to 12 months, 0.15 gram ; and from 
2 to 5 years, 0.2 gram. The temperature usually began 
to fall after the third or fourth day, and no unpleasant 
symptoms developed. The drug was continued two-hourly 
until the temperature reached normal, when the interval 
between the dose was increased to three hours, then to 
four hours, and later the drug was given only three times 
a day: When these doses were given to infants they bore 
the illness much better and lost less weight, while the 
other symptoms diminished or disappeared. 


241 Insulin Treatment of Morphine Addiction 


K. ScHarFer (Orvosi Hetilap, December 16th, 1933, 
p. 1129) comments on the new method recommended by 
M. Sakel in 1931 for counteracting the disturbances 
resulting from the short-term cures of the morphine habit 
at present universally adopted in place of the gradual 
deprivation cures. The method consists in the admin- 
istration of insulin, and has been applied by the author 
since 1932. Giving a detailed account of the first seven 
pati nts treated, the author states that in less serious cases, 
in which the cure is effected in three to five days, depriva- 
tion symptoms were eliminated by insulin with the greatest 
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ease. In graver cases requiring cures of longer duration 
(leven to fifteen days) symptoms were counteracted 
jn an equally striking fashion. He states, however, that 
jn some particularly serious cases insulin gave no favour- 
able results or caused a severe hypoglycaemic reaction. 
One of the difficulties met with in the application of the 
method is the variability of the optimal dose, even in 
one and the same individual. The doses recommended 
are 15 to 20 units, which may be repeated in three to 
four hours’ time if found insufficient. The advantages 
of the method are the short duration of the cure, and the 
fact that patients take nourishment well from the second 
day onward and almost immediately begin to put on 
weight. 


Dermatology 


242 Loss of Hair 


C. BruuNs (Deul. med. Woch., November 24th, 1933, 

1751) describes in detail the various types of alopecia 
and divides them into two groups: (a) that associated 
with thinning of all the hair without the scalp showing 
any fibrous change, and (b) that associated with fibrous or 
atrophic changes in the scalp and usually, but not always, 
obviously the sequel of an inflammatory process. Alopecia 
pityroides is described as the most frequent form met 
with by the practitioner, and is due to hyperactivity of 
the dilated sebaceous glands. It occurs almost exclusively 
in men, and is variously called seborrhoea sicca, pityriasis 
capitis, and alopecia furfuracea. Hereditary tendencies to 
baldness are well seen in alopecia praematura, in which 
examination of the scalp shows a much greater loss of 
pointed hairs than is normal. In such cases anaemia, 
neuroses, endocrine disturbances, ‘and general debility are 
not infrequent accompaniments, and seborrhoea may not 
be immediately obvious. In senile alopecia atrophic 
changes are demonstrable in the hair papillae, and there 
is a constriction and degeneration of the lymph spaces 
and capillaries. The same author (ibid., December Ist) 
gives a useful review of treatment. Though no evidence 
of specific general stimulation of the growth of hair by 
means of internal medication has been obtained, he 
recommends iron, arsenic, and gland preparations. Local 
treatment directed towards hyperaemia and scalp stimula- 
tion includes high sun radiation and the use of the 
Kromayer lamp, administered until a mild erythema is 
produced. This is preferred to high-frequency currents, 
massage, and hot applications. In alopecia pityroides the 
following spirit application is recommended: resorcin 4 to 
6 parts, acid. salicyl. 2 to 4 parts, ol. ricin. 1/4 to 2 
parts (according to degree of seborrrhoea), and 70 to 
200 per cent. spirit. Euresol is used in preference to 
resorcin in blondes, while mixtures containing tincture of 
cantharides are also useful. Menthol should be added 
to the lotion (1/3 to 1/2 per cent.) for coincident pruritus. 
Other points mentioned by the author are: (1) the less 
frequent the washing, combing, and brushing in sebor- 
thoeic cases the better ; (2) treatment is relatively useless 
in pre-senile alopecia ; (3) a useful stimulating preparation 
in alopecia areata is tinct. quin., tinct. cantharid., tinct. 
capsici, tinct. veratri, 4a 10 parts, balsam. peruv. 1 part, 
and 70 to 200 per cent. spirit. 


243 Chronic Paronychia due to Mon 


In thirteen cases of chronic paronychia Ivan CONNOR 
(Med. Journ. of Australia, September 2nd, 1933, p. 312) 
found that the causative organism was a monilia—Monilia 
albicans. All cases except one were in women. The 
infection caused minute abscesses under the nail fold 
which produced characteristic pad-like swellings of the 
fold itself, and on squeezing a small bead of pus could 
be expelled. The author states that the nail itself may 
sometimes be infected. Diagnosis was made by direct 
examination of material from the nail fold, which showed 
the usual appearance of chains and clumps of oval spores, 
and by culture on 1 per cent. glucose agar slopes, when 
filamentous and budding forms were also found, A com- 
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plement-fixation test was done in each case, but the 
results were not conclusive. The disease being a chronic 
one, Connor found in his series that the best results were 
obtained by keeping the hands scrupulously dry and 
applying monsol on a pointed match-stick into the pockets 
between the nail fold and the nail twice daily. 


244 The Skin in Trichinosis 


A. MusGer (Derm. Zeit., November, 1933, p. 34), who 
records an illustrative case, states that the dermatologist 
may sometimes be able to make the diagnosis of trichinosis 
from the skin changes, which are of a varied character, 
and constitute conditions such as urticaria, and morbilliform 
and scarlatiniform rashes, or may resemble the eruption 
of syphilis, typhoid, or typhus. They usually appear in 
the third week, shortly before the temperature has reached 
its height, and disappear in one to three weeks. During 
the febrile period miliaria, herpes, small haemorrhages, 
and pruritus may occur. Loss of hair may take place 
in convalescence. Musger’s case was that of a woman, 
aged 34, who developed severe urticaria four days after 
eating a sausage, and subsequently the characteristc 
facial oedema, pains in the muscles, and eosinophilia (of 
35 per cent.). The diagnosis of trichinosis was confirmed 
by finding trichinellae in an excised portion of the left 
deltoid. Recovery took place under the usual treatment. 


245 Treatment of Staphylococcal Infections 


J. I. Connor and M. McKie (Brit. Journ. Derm. and 
Syph., January, 1934, p. 20) record thirty-six cases of 
superficial staphylococcal infections in patients aged from 
16 to 56, seventeen of which were examples of sycosis 
barbae and sycosis nuchae, and nineteen cases of car- 
buncles, boils, abscesses, and pustules, treated by injec- 
tions of toxoid. In the cases of sycosis staphylococcus 
toxoid was used, and in the others crude toxoid. Com- 
plete cure or considerable improvement occurred in every 


case. 


Obstetrics and Gynaecology 


246 Pain Relief in Spontaneous Labour 


L. McItroy and H. Ropway (Journ. Obstet. and 
Gynaecol. British Empire, December, 1933, p. 1175) 
analyse 560 cases of spontaneous labour in respect of 
methods for alleviation of pain. Sedatives were used 
when uterine contractions occurrred at about ten-minute 
intervals, corresponding generally with an os_ which 
admitted two fingers. Anaesthetics were given to primi- 
parae throughout most of the second stage, and to multi- 
parae when the head was about to be born. Most cases 
had potassium bromide and chloral hydrate 4a grains xxx 
three-hourly to four-hourly to allay nervous excitability 
and prepare the way for stronger drugs. To avoid vomit- 
ing, the dose was given in glucose Jemonade, and was 
sipped. Morphine was considered to be less dangerous 
and much more valuable than barbiturates or any other 
analgesic drugs ; 1/6 to 1/4 grain was given hypodermic- 
ally when sedatives became insufficient. Its effect was 
prolonged, sometimes intensified, by injection deep into 
the gluteal muscles of 2 c.cm. of a 50 per cent. solution 
of magnesium sulphate, two doses with a _ two-hour 
interval between. More often opoidine was used, either 
two tablets of 1/6 grain each by mouth, or, if distress 
called for more rapid relief, 1 c.cm. hypodermically— 
ampoules or a solution containing 1/3 grain per c.cm. 
Morphine administration proved to have good analgesic 
results in the majority of cases ; to cause no alteration 
in the pains as a rule, though if they became less frequent 
they were also more effective ; to give three to four hours’ 
sleep or produce drowsiness in most cases ; and to have 
no undesirable effect on the mother (except for rare idio- 
syncrasies). On the infant, careful inquiry showed no 
effect, even when morphine had been injected as late as 
half an hour before birth. The investigators state that 
prolonged slow or shallow respiration does not occur when 


CO, plus O, is used for resuscitation. Anaesthesia was 
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begun with 50 per cent. N,O plus 20 per cent. O,, the 
latter being raised, if necessary, to secure the patient’s 
co-operation Administration started at the onset of 
each pain, and lasted for a half to three-quarters of a 
minute after its cessation. This anaesthetic increased 
the efficacy of the contractions in 50 per cent. of the cases, 
and enabled the patients to co-operate. The proportion 
of N,O was gradually increased, and sometimes sufficed 
for delivery. More often chloroform was added for the 
birth of the head, both to ensure analgesia and to relax 
the perineum. As soon as the head was born, pure O, 
from Boyle's apparatus until the cord had 
ligated. Used in these minimal neither 
chloroform nor ether affected the child adversely. No 
case of post-partum haemorrhage occurred. 


was given 


been doses, 


247 Rapid Biological Test for Pregnancy 


M. R. Becker (Zentralbl. f. Gynak., December 20th, 1933, 
p. 3073) mentions some dozen workers who have had 
accurate results in diagnosis of pregnancy by use of the 
Friedmann-Schneider modification of the Aschheim-Zondek 
test: rabbits are used instead of mice, and the result 
is available in forty-eight hours. He tested the urine by 
the original as well as the quick method in 117 cases, 
and found the tests to give the same result in over 90 per 
cent. Cases in which the quick test was erroneously 
negative appeared explicable by the use of too young 
inimals. There were only two cases in which the original 
test was negative and the quick test rightly positive: 
in the first, only one of the five test mice survived ; in 
the other the ge:tation was probably too early for 
diagnosis by the original test. There were five cases in 
which a very early pathological or aborting pregnancy 
gave a positive quick result but an Aschheim-Zondek 
reaction which was negative with Grade I phenomena. 


248 Aschheim-Zondek Test in Pregnancy and 
Puerperium 


Relying completely on the Aschheim-Zondek test as 
modified by himself, Garcia OrcoyvEN (Crénica Médica, 
November 15th, 1933, p. 845) calls attention to the value 
reaction during the first ten or twelve days 
of the puerperium as evidence of recent delivery, though 
he not»s its increased intensity in cases of molar pregnancy 
and chorion epithelioma. For the test he uses both young 
white rats and young white mice, agreeing with Brohua 
that the enormous development of the vesiculae seminales 
which follows subcutaneous injection of the hormones of 
the anterior pituitary lobe is of equal value with the 
ovarian changes noted in young female white rats and 

He reports successful diagnosis of 


of a positive 


mice similarly treated. 
pregnancy as early as one week after the appearance of 
the catamenia. The technique which he describes is quite 
within reach of anyone conversant with simple histological 
methods. 


Pathology 


249 The Herpes Encephalitis Problem 


F. P. Gay and MarGaret HoLpen (Journ. Infect. Dis., 
November-December, 1933, p. 287) discuss the origin of 
epidemic lethargic) encephalitis, and bring additional 
evidence that it is due to a modified or adapted neuro- 
tropic strain of the virus of herpes simplex. In favour 
of the herpetic origin of the Cisease they advance the 
following arguments: (1) Herpes virus produces in many 
animals, such as rabbits and guinea-pigs, skin and brain 
infections that resemble respectively herpes and epidemic 
encephalitis in man. (2) In rabbits it can be shown that 
immunologically identical strains of herpes virus vary in 
their relative dermotropic and neurotropic tendencies. 
3) A subacute disease clinically resembling human en- 
cephalitis has been reproduced in cebus monkeys by the 
inoculation of herpes virus, and perivascular cuffing has 
been found histologically in the more prolonged experi- 
mental infections in these animals. (4) There is evidence 
in man that the naturally occurring antibodies active 
against the herpes virus suffer fluctuations both in herpes 
566 D 
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and in encephalitis, suggesting a causal relationship of 
this virus to both diseases. (5) Both herpes simplex 
and epidemic encephalitis belong to the exceptional group 
of virus diseases in which recovery does not give rise to 
protection. The failure of many workers to isolate a 
strain of herpes virus from human cases of encephalitis 
may possibly be due to the lack of a neurotropic potency 
of the virus for animals. In illustration of this the 
authors refer to three cases of encephalitis following 
measles in which a virus was isolated that procuced 
typical herpetic lesions when inoculated intradermally 
into rabbits, but failed to cause encephalitis on intra- 
cerebral inoculation. An additional case of encephalitis 
is described in the present paper occurring in a laboratory 
worker after a monkey-bite. A strain of herpes virus 
was isolated from the brain and cord that was fatal to 
rabbits inoculated either intradermally or intracerebrally 
and that produced a typical syndrome in cebus monkeys, 
while being relatively non-pathogenic for rhesus monkeys 
a characteristic of the herpes virus. Cross-immunity 
tests, moreover, revealed the identity of this strain with 
a known strain of herpes virus. 


250 A Modified Bordet-Wassermann Test 


R. DemancuHe (Presse Méd., January 10th, 1934, p. 44 
describes a modified Bordet-Wassermann test, which is 
simpler than, and as specific ds, the standard Kahn 
reaction, and which may also be used in complement 
fixations with microbic antigens, especially in the gono- 
reaction. Four tubes are used in the test: the centre 
pair (2 and 3), each prepared with a different antigen, 
are for the test serum, and the end ones (1 and 4) for 
the control serum ; at the end of each series two tubes 
for the antigens are adced. The complement consists 
of the mixed sera of several guinea-pigs, preferably males ; 
to this is added one and a half times its volume of hyper- 
tonic saline solution, and, at the time of testing, three 
times its volume of distilled water is added to the latter, 
thus forming an isoton’c complement. Before distribution 
into the tubes, an equal volume of diluted antigen is added 
for the two tubes of the reaction and an equal volumo 
of physiological saline for the two controls ; these mixtures 
are respectively termed activated antigen and activa’ :d 
physiological saline. The antigen is a 1 in 10 alcohotic 
extract of powdered heart muscle ; this is used both as 
it is and with the addition of 0.3 per cent. cholesterol 
both are diluted to 1 in 50 with physiological saline. 
Sheep’s red cells, washed in and diluted to 1 in 20 with 
physiological saline, are used. The haemolytic amboceptor 
is anti-sheep rabbit serum containing at least 100 haemo- 
lytic units. A mixture of equal parts (0.3 c.cm. per 
tube) of complement and each antigen is made. Into 
each tube 0.05 c.cm. of test serum (or 0.5 c.cm. of 
cerebro-spinal fluid) is pipetted, and 0.6 c.cm. of each of 
the activated antigens adced to tubes 2 and 3, and 0.46 
c.cm. of the activated physiological saline to tubes 1 and 
4. Fixation is carried out at room temperature for forty- 
five minutes. Two strengths‘of red cell emulsion are pre- 
pared ; 0.6 c.cm. of the weaker is added to tube 1 and 
0.6 c.cm. of the stronger to each of tubes 2, 3, and 4 and 
the two antigen controls. All the tubes are then placed 
in a water bath at 37°C. for thirty minutes. When the 
antigen controls and tube 4 (serum control) are completely 
haemolysed, tube 1 should show only a trace of haemo- 
lysis. Readings can be made by direct examination, 
doubtful reactions being exceptional. 


251 Spontaneous Reversal of Wassermann Reaction 


E. T. Hoverson, G. W. Morrow, and R. O. HAWTHORNE 
(Med. Journ. and Record, December 20th, 1933, p. 449) 
record nine cases of general paralysis in which, without 
treatment, strong positive Wassermann reactions in the 
cerebro-spinal fluid changed to negative. The authors 


are satisfied that the original diagnosis was correct im 
each instance, the clinical symptoms being typical. The 
view is expressed that such an occurrence points to the 
need of further investigation of the possibility of reversal 
of the reaction in the spinal fluid, apart from that of any 
therapeutic measures. 
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252 Large Haemorrhages from Gastric and Duodenal 
Ulcers: A Survey 


O. MossBerG (Hygiea, December 15th, 1933, p. 897) has 
investigated the 1,032 cases of gastric and duodenal ulcer 
treated in a Swedish hospital in the ten-year period 
1922-31. In 559 of these cases there was no history of 
haemorrhage in hospital or at any time before admission 
to it. Among the remaining 473 cases there were 177 in 
which the site of the haemorrhage was located by the 
*¥ fays, an operation, or a post-mortem examination. 
These cases were divided almost equally between the 
stomach and the duodenum. A classification of the cases 
of manifest haemorrhage according to the seasons of the 
year showed that only 25 per cent. occurred during the 
first four months, 32 per cent. during the next four 
months, and 43 per cent. during the last four months of 
the year. The author does not attempt to explain these 
seasonal fluctuations, but notes that Mattisson corroborates 
him. Among forty-six deaths from haemorrhage, as 
many as thirty-eight occurred after the age of 40. Most 
9 these deaths were directly due to the haemorrhage, 
und only a few occurred after a week or two as a sequel 
20 complications provoked by a lack of circulating fluid. 
Post-mortem examinations of thirty-five cases showed 
how apt the clinical findings are to be stultified by a 
necropsy ; in about half of these cases the fatal haemor- 
rhage came from a recent ulcer. The mortality from 
waemorrhage represented 2.7 per cent. of all the cases 
ind 9 per cenf. of all those with manifest haemorrhage. 
With regard to operative treatment, the author considers 
it, contraindicated when the haemorrhage is presumably 
iue to an acute condition with no, or only a short, 
history of premonitory symptoms. But when a haemor- 
rhage is preceded by a clinical history indicative of chronic 
ulceration, or when the position of an ulcer has been 
located before the haemorrhage set in, an operation may, 
he states, be undertaken, particularly if the patient is 
over 40 years of age. 


253 An Indicator of the Mean Arterial Pressure 


A. G. TetreLtsauM, M. I. Krinsky, and O. F. RoMANOWA 
(Presse Méd., December 30th, 1933, p. 2111) maintain that, 
to obtain an exact knowledge of the arterial pressure and 
circulation in general, the mean pressure (not to be con- 
fused with the arithmetic mean of the maximal and 
minimal pressures) must be ascertained. This pressure 
presents, in contrast with the great systolic ana diastolic 
lability, a marked stability which gives it the characters 
of a true physiological constant, analogous to other con- 
stants such as the temperature, the blood pH, etc. Vaquez 
and others consider the mean pressure as a c1pital factor 
in assuring the stability of the arterial output of the 
circulation. The great sensibility of the systolic pressure 
is, however, valuable in certain circumstances, as in the 
crises of angina pectoris, and in differentiating hyper- 
tensions, etc. According to these authors, it is only by 
combining the results of both determinations that a 
correct estimation of the arterial pressure and its oscilla- 
tions is obtained. Various methods of ascertaining the 
mean pressure are cited—those of Marey, of Potain, and 
the oscillometric methods of Vaquez, Gomez, and Gley, 
of Plech, and of Moritz and Tabora. Vries-Reiling has 
demonstrated that the venous pressure in a compressed 
limb never attains the level of the systolic. The present 
authors concur in this, and utilize this venous pressure 
to determine the mean pressure, employing a modified 
Moritz-Tabora technique, which is briefly described. Ex- 
aminations have been made on ten patients free from 
cardiovascular disease, on eight with aortic insufficiency, 
and on six with hypertension. In the first group the 
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difference between the venous and systolic pressures varied 
from 15 to 25 mm. of mercury ; in the second the differ- 
ence was greater and oscillated between 40 and 60 mm. ; 
in the third, the venous pressure being greatly raised, the 
difference was only 25 to 35 mm.—approximately that of 
the first group. That the venous pressure is an indicator 
of the mean arterial pressure is explained by the fact that 
the veins in a compressed limb are not pulsatile, and, the 
arterial and venous systems being connected by capillaries 
which do not permit a rapid free displacement of the 
blood in either direction, the capillaries in the compressed 
linb can only discharge the blood in one direction— 
namely, into the veins—at the level of the mean 
pressure in the arteries. 


254 Recto-Abdominal Palpation 


To differentiate the muscular ‘‘ guarding ’’ seen in cases 
of abdominal inflammatory conditions from that due 
to non-inflammatory reflexes, A. Y6pice (Semana 
Medica, December 2ist, 1933, p. 1998) uses the following 
simple technique. With the patient lying on his back, 
thighs at right angles to the belly, knees at right angics 
to the thighs and feet planted on the bed or couch, h¢ 
palpates the rectum with one hand while the other is 
similarly employed with the abdominal wall below the 
umbilicus, more especially where the rigidity is manifest. 
The author considers the result to be positive for the 
existence of inflammatory trouble when the _ rigidity 
persists, and states that the manceuvre differentiates 
between contraction arising from peritoneal infection and 
that produced by intestinal or uterine colic or irritation 
of peripheral nerves. Phantom tumours disappear, and 
are thus separated from real ones. He believes that 
rectal palpation produces a_ spinal and sympathetic 
reflex which modifies the rigidity. 


Surgery 


255 Indications for the Operative Treatment of 
Goitre 


E. Ranzi (Wien. med. Woch., January 13th, 1934, p. 61), 
writing as a surgeon in charge of a university hospital, 
discusses the numerous factors to be considered in the 
choice of treatment for each case of goitre. One of these 
factors is the risk of an operative or post-operative death. 
Between 1925 and 1929 he lost only one patient (from 
air embolism) among the 714 cases operated on for goitre. 
This embolism occurred after the completion of the 
operation, when the dressings had already been applied. 
The post-mortem examination showed a patent foramen 
ovale. All statistics show that the operation mortality 
is much higher for exophthalmic goitre than for ordinary 
go.tre ; in the author's hospital the mortality for 271 
cases of exophthalmic goitre, operated on during the past 
nineteen years, was 7.4 per cent. In those obscure cases 
of exophthalmic goitre in which the thyroid is but very 
slightly enlarged, an operation should not be attempted. 
The slighter cases of exophthalmic goitre should also not 
be operated on but reserved for x-ray and medicinal 
treatment. As for the moderate and severe cases, 
operative treatment is indicated only when the patient 
can be carefully prepared in advance by rest, dieting, 
and medicinal treatment including the exhibition of iodine 
under the control of the basal metabolism. When, in 


a severe case of exophthalmic goitre with a much raised 
basal metabolism, the patient does not improve under 
this preliminary treatment, but continues to show signs 
of serious cardiovascular disease, the operator would do 
well to hold his hand. 


In addition to giving his own 
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experiences, the author quotes extensively from the 
statistics of other surgeons to show what are approximately 
the risks and achievements of operative treatment, and 
how much the former have been reduced within the last 
few years by a more cautious selection of cases for 


operation and by prolonged preoperative treatment. 


256 Aetiology of Mammary Cancer 


According to F. E. Aparr (New York State Journ. Med., 
Jamuary 15th, 1934, p. 61) there is clinical and experi- 
mental evidence that partial or complete obstruction of 
the mammary duct between the acini and the nipple 
aperture is a factor of prime importance in the develop- 
ment of mammary cancer. Such blockage may be 
caused by a localized outgrowth of the duct epithelium, 
abnormally shaped or fibrosed nipples, scarring involving 


the ducts, cyst formation, or a plug of desiccated and 
lesquamated lining cells. An inflammatory reaction 
ensues, followed by hyperplastic changes which gradually 
become malignant. Chemical analysis of the fluid 


xpressed from such obstructed breasts revealed the 
presence of lactic and butyric acids, which the author 
ynsiders to be the irritating factors responsible for the 
tissue reactions resulting in hypertrophy, precancerous 
changes, and ultimately cancer. He analyses a_ series 
f 200 mammary cancer cases and 100 controls. Only 
8.5 per cent. of the cases of mammary cancer gave a 
normal nursing history or a history entirely free from 
the various developmental or accidental incidents leading 
to at least one, and sometimes more, of the various factors 
in impairment of mammary drainage. In this cancer 
group every third pregnancy enced in miscarriage or 
abortion, while in the 100 control cases of normal women 
there was only one miscarriage or abortion for every seven 
pregnancies, and the nursing was normal in 80 per cent. 
In a strain of laboratory mice it was found that 5 per 
cent. developed mammary cancer spontaneously, but when 
artificial stagnation of the breasts was induced cancer 
ensued in 87 per cent. While admitting that this 
vetiology has yet to be fully substantiated, the author 
considers that his findings are strongly suggestive, and 
that the avoidance of lactation may have serious after- 
effects on the mother. 


257 Hydatid Cyst of the Lung 


N. Atrvisatos (Bull. et Mém. Soc. Nat. de Chir., January 
27th, 1934, p. 75) gives his observations in thirty-one 


ises of non-suppurative hydatid cyst of the lung and 
yorts fully one case in which the cyst was of unusual 


ret 
sine It occurred in a girl of 18 who complained of 
slight pains on the right side of the chest, accompanied 
by a dry cough and expectoration of mucus. There was 
no haemoptysis and no crepitations. There was dullness 
on percussion of the chest. X rays showed a shadow 
the size of a melon in the right lung. Operation was 
carried out and disclosed a large hydatid cyst which 
occupied nearly the whole of the right lung. The cyst 


was completely removed, but a second operation was 
necessary to drain a serous effusion which delayed con- 
valescence. After this the patient made a good recovery. 
In the series of thirty-one cases it was found that pain 
was the most common symptom, but haemoptysis was 
only present in thirteen instances. In the majority of 
uses eosinophilia was absent, and in the case reported 
it amounted to only 2 per cent. In all the cases the 
reaction of Weinberg and the intradermo-reaction of 
Casoni were practised, and it was considered that the 
former was of the utmost importance as an aid to 
diagnosis. It was found that this became negative forty- 
ight hours after operation. Treatment of these cysts 
should consist of an extensive thoracotomy followed by 
the opening and removal of the cyst. It was considered 
advisable to. fix the lung to the thoracic wall before 
opening the parietal pleura to avoid a sudden pneumo- 
thorax Drainage was not found necessary in cases of 
small cysts, but only where the lesion was extensive 
ind a large cavity was left with consequent risk of 
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258 Treatment of Serum Sickness 


» B. N. Arvay (Thése de Paris, 1933, No. 593), who reports 
twenty-six illustrative cases in patients aged from 6 to 40, 
states .that ingestion of ephedrine hydrochloride is a 
simple and effective method for the prevention of seram 
sickness. The drug should be given by meuth as 
follows: The first tablet should be administered an hour 
before injection of the serum, and similar tablets six- 
hourly until the fourteenth day. The Cosage is 1 eg. for 
children aged from 1 to 4 years, 2 cg. for children aged 
from 4 to 9 years, and 3 cg. for older persons. Of fifty- 
five patients so treated, forty-six of whom were adults 
and nine children, twenty-seven (49.09 per cent.) showed 
no reaction at all, and twenty-eight (50.91 per cent.), of 
whom twenty-six were adults and two children, showed 
some reaction which was almost always mild. 


259 Clinical Applications of the Ketogenic Diet 


According to H. GatnseorouGu (Practitioner, January, 
1934, p. 45) the employment of a diet low in carbohydrates 
and high in fat is a very useful therapeut'c measure in 
the treatment of epilepsy, B. col: infection of the urinary 
tract, and of migraine. A condition of ketosis results 
from the failure of oxidation of certain fatty acics. This 
is very effective in the petit mal condition in children, 
which, as a rule, responds poorly to phenobarbitone and 
the bromides. Its continuation for a long time in 
children seems to have no ill effects, although pellagra 
has been recorded as a sequel when the protein intake 
was too low. While epileptic children generally do well 
on a ketogenic ciet, the results in adults are less satis- 
factory. In urinary B. coli infections the diet acts by 
means of the bacteriostatic effect of 1-8-hydroxybutyric 
acid in a strongly acid urine ; this degree of acidity may 
have to be induced by the administration simultaneously 
of ammonium nitrate or chloride. Reports indicate that 
well over 50 per cent. of these cases are curable thus, 
even though of long stancing. Similar benefit has also 
been obtained in the pyelitis of pregnancy. A series of 
cases of migraine were treated by-a ketogenic diet. The 
resulting improvement was attributed to the effect of the 
low carbohydrate intake, the ensuring of active gall-bladder 
drainage by the high fat content, the possible diminution 
of the ingestion of proteins to which there was an allergic 
state, and the anaesthetic action of the keto-acids. 


260 ~ Ultra-violet Light in Treatment of Anaemic Blood 


C. Fervers (Deut. med. Woch., December 29th, 1933, 
p. 1922) has for about two years investigated the action 
of ultra-violet light on the circulating and shed blood of 
experimental animals and patients. It was found in both 
that when whole blood was withdrawn and then reinjected 
into the Conor, there was an average rise of about 5 per 
cent. in the number of the erythrocytes both in health 
and (in man) in secondary anaemias. No definite effect 
followed the exposure to ultra-violet light of blood still 
circulating but made to pass through a quartz tube inter- 
posed in the circulation of the animal examined. But 
when about 20 c.cm. of blood were withdrawn from a 
vein and mixed with a 5 per cent. solution of sodium 
citrate in the proportion of 1 to 4, and left for five to 
ten minutes in a Petri dish some 20 to 30 cm. from a 
source of ultra-violet light, the intramuscular reinjection 
of this blood was followed by a very considerable rise 
in the number of the erythrocytes—a mush greater rise 


than when non-irradiated blood was reinjected. The 
same effect followed the reinjection of irradiated blood 
into a vein. When the number of erythrocytes was 


already normal the average rise was 0.7 million, and 
when the number of erythrocytes was originally low 
(secondary anaemias) the average rise was 1.2 millions. 
Control observations with patients given arsenic, iron, 
etc., or none of these remedies, showed figures much 
below those of the irradiated cases. Within half an hour 
of such an injection there was a definite increase in the 
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number of the erythrocytes, which reached its maximum 
in three to four hours. This maximum was maintained, 
with slight variations, for twenty-four to forty-eight 
hours. During the following three to five days the 
number of erythrocytes would fall. A second injection 
provoked a second rise, and in one case the number of 
erythrocytes was raised from 1.4 to 4.8 millions in the 
course of fourteen days, during which three injections were 
given. There was a corresponding improvement in the 
clinical picture. The author suggests that there is a 
hormone in the blood, probably ‘in its corpuscular 
elements, which is activated by ultra-violet light in a way 
analogous to that in which cholesterin is activated by 
ultra-violet light. The spleen would seem to play an 
important part, as spleenless patients responded to this 
treatment with practically no, rise in the number of the 
erythrocytes. 


Laryngology and Otology 


261 Primary Malignant Tumours of the Trachea 


Malignant tracheal tumours may be primary or secondary ; 
the former only are discussed by E. Baratoux (Ann. 
d’Oto-laryngol., November, 1933, p. 1272), who records 
two cases. Though of rare occurrence, they present, 
when contrasted with laryngeal tumours, a high incidence 
of malignancy. They occur more frequently in males 
than females, and usually between the ages of 35 and 65. 
Both epitheliomata and sarcomata occur, the latter more 
rarely ; vegetating, infiltrated, mixed, and polypoid forms 
have been noted. Their usual site is the extremities 
(especially the lower) of the trachea. Their evolution 
is slow, the ganglia are rarely involved, and metastases 
are still more uncommon. Inward extension of the 
growth causes ,dyspnoea ; external extension forwards is 
infrequent, owing to the cartilaginous rings, but posteriorly 
it compresses the oesophagus, and may even invade it. 
The recurrent laryngeal nerves are often involved, result- 
ing in laryngeal paralysis. Pulmonary infection is 
common, but gangrene has never been noted. The 
aetiology of these tumours is unknown ; embryonic rests, 
local irritations, and syphilis have been advanced as 
possible causes. At onset the growth presents no 
diagnostic symptoms ; this latent phase may last two 
years. Dyspnoea is the first and most marked symptom, 
which is often accompanied by cough and expectoration. 
Voice changes, dysphagia, a special attitude, pain, and 
subcutaneous venous dilatation in the pectoral and cervical 
regions are less frequent signs. Various forms—dyspnoeic, 
dysphagic, etc.—-occur ; these must be differentiated from 
cardiac and other dyspnoeas and the dysphagia of oeso- 
phageal cancer. Diagnosis is always difficult, and entails 
indirect laryngoscopy, endoscopy, and _ biopsies. The 
prognosis is grave, especially with associated pulmonary 
infection. Treatment is preferably surgical, and consists 
of an extensive excision of the tumour, or partial or total 
resection of the trachea. Radium therapy has _ been 
abandoned, though deep radiotherapy has occasionally 
been beneficial. 


262 Infections of the Oesophagus 


H. P. Mosner (Arch. of Otolaryngol., November, 1933, 
p. 563), who has previously reported his conviction that 
cardiospasm is due to fibrosis of the terminal portion of 
the oesophagus caused by infection from contiguous organs, 
believes that this part of the alimentary canal can be 
infected from within and without, and is often involved 
thus in acute and chronic general diseases. Such infection 
is followed by fibrosis, as is the case elsewhere in the body, 
and therefore there is ample opportunity for the formation 
of strictures. Isolated areas of fibrosis may be detected 
in arteriosclerosis, while in infections of the blood stream 
the oesophagus may be affected even to #he degree of 
ulceration. Pneumonia may set up an oesophagitis, and 
dilatation of the subepithelial blood vessels is almost 
constant in diseases such as cirrhosis of the liver, which 
impede the venous circulation. This disease and infection 
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of the gall-bladder are among the chief causes of oeso- 
phagitis, as has been shown by necropsies. Haemorrhage 
into the muscular layers extensive enough to disrupt 
them may occur when there is back pressure on the 
oesophageal vessels. Mosher thinks that the glands of 
the oesophagus, which are especially liable to infection, 
are probably the chief route by which the infecting agent 
from within travels. Various clinical cases are recorded 
in support of these views and practical notes are given 
on fluoroscopic and barium-bag examination. The typical 
finding in fibrosis of the terminal portion of the oesophagus 
is a fibrotic narrowing at the beginning of the crural canal. 
This is not shown by the examination with barium, but 
is clearly brought out by the barium striped bag. 


263 Leaking Brain Abscess 


Under this title D. McKenzie (Journ. Laryngol. ana 
Otol., December, 1933, p. 797) discusses the spontaneous 
rupture and gradual discharge of a brain abscess internally 
or externally. He cites three cases of leakage into the 
meningeal spaces, in two of which recovery ensued. The 
third patient would also have recovered had it not been 
for the unsuspected existence of a second cerebellar 
abscess, which persisted after the first one had been 
drained. This type of case appears to be much more 
amenable to treatment than is the temporo-sphenoidal 
abscess, which tends to grow to a larger size, and to be 
quickly fatal after rupture. The author records a case of 
external leakage from a large temporo-sphenoidal abscess, 
in which sudden relief from pain followed the escape of 
a copious discharge through the wound of a mastoid 
operation. There were no signs of any intracranial com- 
plication until the supervention of meningitis, which 
proved fatal. Of thirteen collected cases of external 
leakage, the abscess occupied the temporo-sphenoidal lobe 
in ten, in one case the cerebellum, and in two the frontal 
lobe, following frontal sinusitis. McKenzie comments on 
various clinical and pathological characteristics. In most 
cases the pus travels by the route through which the 
infection entered the brain, the tissues there being devital- 
ized already, and in some cases disintegrated. Relief 
afforded by leakage is rarely sufficient to neutralize the 
pressure effects of a brain abscess, or to keep its bulk 
from enlarging, or its infection of the brain from extend- 
ing. Rupture into a ventricle may occur in spite of the 
coexistence of a leak. The time when operative inter- 
vention is indicated is often problematical. It is usually 
wise to restrict its site to the inflammatory zone. 


Obstetrics and Gynaecology 


264 Pregnancy and Pulmonary Tuberculosis 


E. Bovin (Hygiea, December 31st, 1933, p. 945) records 
observations made at two large maternity centres in 
Stockholm where since 1917 all the women attending 
them have been given an expert examination of the lungs 
with a view to early detection of tuberculosis. During 
the twelve-year period 1917-29 some 50,000 women were 
thus examined, and 2,500 were classed as definitely 
tuberculous or as suspects. In the former category there 
were 586 women who underwent 676 confinements, not 
including abortions. Of the 138 deaths among these 586 
women, thirteen were not due to tuberculosis. The 
tuberculosis mortality during an observation period extend- 
ing to fifteen years in the oldest cases was 21.3 per cent. 
The cases were classified in four categories according to 
the severity and activity of the disease. In the last three 
categories, representing the relatively benign forms of the 
disease, were 469 women who collectively provided no 
evidence in support of the teaching that the processes 
of reproduction favour the development of pulmonary 
tuberculosis. In the first category, in which the patient's 
disease was actively progressive and associated with fever, 
cavitation, haemoptyses, general debility, and, as a rule, 
tubercle bacilli in the sputum, the situation was very 
different. The tuberculosis mortality among the 117 
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women in this category was 88.9 per cent. Among these 
117 were sixty-six multiparae, responsible for two to ten 
confinements each. A study of the 104 deaths from 
tuberculosis in this category showed that in fifty-two cases 
the beginning or progress of the disease had not syn- 
chronized with the pregnancy or the first year after it. 
Taken as a whole, these observations should be interpreted 
as a corrective to the old dogma that the processes of 
reproduction are necessarily injurious to the tuberculous. 
In the case of multiparae who are so because contra- 
ceptives fail, as with one of the author’s patients who 
underwent eight confinements and died of her tuberculosis 
seventeen days after the last confinement, a sterilizing 
operation may be justifiable 


265 Quinine Hydrochloride and Urea in Pruritus 
Vulvae 


H. Vicnes (Bull. Soc. Frang. de Derm. et de Syph., 
November, 1933, p. 1429) describes a method that he has 
used for several years for treating pruritus vulvae by local 
infiltration of a solution of quinine hydrochloride and urea. 
This substance produces prolonged local anaesthesia. 
Many of his cases were severe and of long standing, and 
some of them had resisted all the other known methods of 
treatment. A 1 in 400 aqueous solution is employed, 
stronger solutions producing persistent fibrous infiltra- 
tions As quinine hydrochloride has little power of 
diffusion, it must be injected into every part of the 
iffected area. A fine needle is used, and the vulva and 
its folds are infiltrated millimetre by millimetre with the 
solution. Any spots that are missed may be dealt with 
a day or two later. The anaesthesia obtained lasts for 
about a month, and if necessary the process may be 
repeated. Often, however, this is not required, as the 
pruritic symptoms do not recur. 


266 Hysterography in Metritis 


E. Forcue (Paris Méd., December 16th, 1933, p. 496) 
points out that metritis occurring in the fundus uteri 
frequently persists at the top, or in the angles of the 
cavity. The former is the commonest position for 
placental remains, and the latter may be easily missed 
by a curette. The injection of lipiodol into the uterine 
cavity (not tubes) is without danger, and forms a useful 
new method of localizing a growth before curettage. The 
radiogram is diagnostic between a tumour and simple 
hyperplasia. Hysterography may also be of service in 
showing conditions which obstruct drainage, thus _in- 
dicating the correct treatment—that is, by dilatation of 
the cervical canal, correction of retroversion, in application 
of glycerin tampons, etc. Forgue occasionally removes, 
by a cone-shaped incision, the portion of the fundus which 
is the seat cf a chronic infection. 


267 Placenta Praevia 


Discussing the treatment of placenta praevia (other than 
cases in which simple rupture of the membranes suffices) 
WeEYMEERSCH and SNoecK (Le Scalpel, December 30th, 
1933, p. 1909) strongly confirm the opinion of Paucot 
and Reeb, that lower segment Caesarean section is the 
correct method of delivery. For artificial rupture of the 
membranes the labour must be in full swing, the canal 
practically taken up, and the os dilated to at least the 
size of a five-shilling piece, with only very slight haemor- 
rhage. Foetal mortality in such cases under good con- 
ditions is given as 34.5 per cent. The practitioner, 
therefore, is urged to waste no time in sending to hospital 
1) all cases with even mild haemorrhage for a second 
time during pregnancy, (2) all placenta praevia cases 
bleeding at term, or (3) at the onset of labour. It is 
stated that by this means complicated obstetrical pro- 
cedures with their foetal mortality of 67.74 per cent. are 
avoided. The authors insist on the value of the low 
segment operation, whereby they claim to have recuced 
their own maternal morbidity from 61.53 per cent. to 
22.22 per cent. They proceed, moreover, to deliver a 
case of placenta praevia by this technique if the progress 
of labour gives the least cause for anxiety. 
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268 Sterility Induced by Injections of Spermatozoa 


-E. Storxin (Med. Journ. and Record, December 6th, 1933, 


p. 400) reviews various reports of experiments designed 
to test the possibility of producing sterility in the female 
by injecting spermatozoa subcutaneously. He believes 
that if sufficient numbers of spermatozoa are thus in- 
jected into a female rat a sterility is produced ; this is 
usually temporary, but may be permanent. The measure 
does not affect the sexual cycle of the animal, and, when 
the effects wear off, healthy young are born. The delay 
in pregnancy seems to be variable with the individual 
rat, while some require much larger doses than others, 
Slotkin thinks the effect may be produced biologically, 
a spermatoxic antibody developing and disappearing later, 
Direct evidence of this has not yet been obtained, but 
there seems to be no indication of any action on the 
female generative organs or on the mechanism of ovula- 
tion. There was no change in the behaviour of the rats 
and no signs of anaphylaxis could be demonstrated. 


269 Diagnostic Value of Sugar in the Cerebro- 
spinal Fluid 


W. MascuHer (Svenska Lakaresdliskapets Handlingar, vol. 
lix, No. 4, 1933, p. 233) has collected in this laborieus 
study the scattered publications of other authors, and 
the investigations conducted during 1931 and 1932 at a 
Swedish hospital where 289 lumbar punctures on 133 cases 
were followed by sugar analyses. It was found to be 
immaterial whether the lumbar puncture was undertaken 
in the fasting state or not. While there seems to be no 
hard-and-fast limits within which the sugar content of 
the cerebro-spinal fluid can be called normal, the figures 
for most of the authors’ findings in healthy persons were 
over 45 and under 75 mg. per cent. Within the same 
limits there were many pathological cases. The concentra- 
tion of sugar in the cerebro-spinal fluid followed that of 
the blood, but both the rise and fall of the former were 
comparatively late. The figures for the cases of epilepsy 
were all within the normal limits, but the cases of 
meningitis gave, with only a few exceptions, unusually 
low figures. This finding proved of considerable value 
to the differential diagnosis, particularly in that between 
tuberculous meningitis and other ailments such as en- 
cephalitis. Thus, in one case the onset of the disease 
and the clinical picture were suggestive of encephalitis, but 
the low sugar content of the cérebro-spinal fluid seemed 
to point to tuberculous meningitis. This diagnosis was 
confirmed by the subsequent course of the case and by 
the post-mortem examination. In purulent meningitis 
this sign is of less diagnostic importance, as the cerebro- 
spinal fluid contains other signs indicative of the true state 
of affairs. The author is unable to attach any prognostic 
importance to fluctuations in the sugar content of the 
cerebro-spinal fluid, but he notes that, in purulent 
meningitis, the concentration of sugar is directly pro- 
portional to the number of cells in this fluid. 


270 =Tissue Culture from Cancer of the Cervix 


P. Carrier (Zentralbl. f. Gyndk., January 6th, 1934, 
p. 44) has studied the survival and extension of fragments 
of carcinoma of the cervix in culture im vitro, and has 
observed the effect of simultaneous culturing with frag- 
ments of embryonic heart. He finds that the neoplasm 
survives longer when the latter is present, that signs are 
notable of invasion both of the outgrowths and primary 
fragments of fibroblastic tissue by tumour cells, and that 
connective-tissue cells appear to act as a nutritive depot 
for these. Such experimental findings run counter to the 
suggestion that connective-tissue reaction is an important 
factor in cure of cancer of the cervix: they conform to 
the finding that the results of wide are better than those 
of subtotal hysterectomy, although the efficacy of vaginal 
total hysterectomy shows that the removal of neoplastic 
lymphatic glands in the extended abdominal operation is 
not of paramount importance. 
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271 Asphyxial Subcutaneous Emphysema following 
Collapse Therapy 


Pp. BourGceots (Presse Méd., December 9th, 1933, p. 1981), 
discussing this rare complication of collapse therapy, 
states that it is mainly caused by futile attempts at 
neumothorax, and is almost always due to multiple 
old pleuritic adhesions. In most cases a pulmonary per- 
foration is made through a pleural symphysis, thus creat- 
ing a broncho-subpleural and subcutaneous channel which 
allows gaseous infiltration. The elasticity of the tissues 
generally suffices to close the small track of a trocar, and 
the condition only arises when a larger instrument is used, 
especially if the lung be infiltrated or sclerosed, and the 
pleura thickened and symphysized. The emphysema 
only becomes acute when the gas in the pleural cavity is 
increased by large and rapidly repeated reinsufflations. 
The condition may also arise during a _pleuroscopy, 
followed (or not) by section of the adhesions. Successive 
violent attacks of coughing cause extreme elevations of 
pressure of the broncho-alveolar air, thus producing pro- 
gressive subpleural and subcutaneous infiltration. At the 
onset the condition is not alarming, but the oedema 
rapidly extends, and in two or three hours involves, in 
order, the neck, eyelids, face, shoulders and arms, fore- 
arms, thorax, and abdominal wall. The head becomes 
fixed, the face swollen, and the voice raucous. Marked 
crepitation is always present, and, finally, cyanosis and 
dyspnoea develop. If the condition is not relieved, death 
supervenes in two’ or three days. Various medicaments 
(morphine, etc., for the cough, oxygen inhalations, cardio- 
tonics) are enumerated. In moderate cases a compres- 
sive dressing usually suffices to arrest the oedema. In 
rapidly developing asphyxial cases surgical intervention 
is essential. Various operations are briefly described— 
incisions in the neck, closing of the fistulous track, and 
deep incision along this track with tamponing of the 
wound to allow of free exit of the air bubbles. 


272 Tonsillectomy in Kidney Disease 


G. Casoco (Il Morgagni, December 10th, 1933, p. 1523) 
records his observations on cases of focal infection of 
tonsillar origin which he classifies as follows: sixteen were 
examples of acute partial glomerulonephritis, in which 
tonsillectomy was followed by cure in fourteen and 
improvement in two; eight were cases of acute diffuse 
glomerulonephritis, of which five were cured and three 
improved after tonsillectomy ; three were cases of 
nephrosis in which no change took place, and five were 
cases of acute articular rheumatism in which tonsillectomy 
did not prevent the development of recurrences. Casolo 
comes to the conclusion that tonsillectomy is indicated 
in all acute and chronic renal affections which can be 
attributed to a tonsillar focus. It is also advisable in 
those cases in which, though cure is impossible owing to 
the diffuse nature of the lesions, fresh focal infections 
can be prevented. 


273 Paratyphoid Outbreak Traced to a Carrier 


M. Guerset and M. Parnet (Arch. de Méd. et de Phar- 
macie Militaives, December, 1933, p. 674) relate how, one 
summer morning, nine soldiers reported sick. All of them 
had suddenly fallen ill about 2 o'clock that morning with 
Nausea, vomiting, diarrhoea, colic, headache, and pain in 
the lumbar region. Their temperatures ranged from 38° 
to 40°C. Next day the number of patients had risen 
to forty-four (out of a military unit of 150). With rest 
and dieting most of the patients were cured in forty-eight 
hours, but thirteen had to be admitted to hospital. On 
the arrival of a bacteriologist, only two of the patients 


were still violently febrile (39°C.). Blood cultures in 
both these cases yielded bacilli conforming to the charac- 
teristics of the paratyphoid B. Hermetically preserved 
foods could not be held responsible, as some of the patients 
had not touched any ; the only food of which all had 
partaken, and which was suspect, was a dish of haricot 
beans. They had been cooked on the morning of June 
4th, and had been served cold for the midday meal on 
June 5th, the day before the first patients reported sick. 
Between the cooking and the serving of these beans the 
weather had been exceptionally hot, and the conditions 
for the growth of organisms on them had been most 
favourable. All the beans had disappeared, but not the 
three men who had cooked them. They were accordingly 
admitted to hospital for examination. After a calomel 
purge, stool cultures were taken. In two cases only 
B. coli and enterococci could be found, but from the 
stools of the third cook a bacillus was isolated showing 
properties identical with those of B. paratyphosus B. It 
transpired that, some five years earlier, this man had 
been febrile for a month, and that his ailment had been 
diagnosed as typhoid fever. Various tests identified the 
bacilli found in the stools of this cook with the bacilli 
found in the blood of two of his victims. 


274 #£=Mistaken Diagnoses of Pernicious Anaemia 


A. NorGaarp (Hospitalstidende, December 14th, 1933, 
p- 88) has studied the records of the Danish national 
sickness insurance scheme with special reference to the 
influence that the new liver and stomach treatment of 
pernicious anaemia has had on this disease. One striking 
effect of this treatment is the increased tendency for 
pernicious anaemia to be thought of and diagnosed, often 
incorrectly. Patients are promptly put on the new treat- 
ment without the diagnosis of pernicious anaemia having 
been based on a thorough clinical and laboratory exam- 
ination. The treatment obscures the manifestations of 
the disease so that it is much more difficult to diagnose 
than at the outset. Consequently, many patients are 
given a treatment which, though prolonged and costly, 
does them little or no good. While much valuable liver 
and stomach extract is being wasted in this manner the 
partial failures of the new treatment in genuine cases of 
pernicious anaemia during the last few years must be 
traced to an inadequate dosage. The author analyses the 
mistakes made in 102 cases put on liver or stomach 
extract treatment in slapdash fashion. The diagnoses 
ultimately arrived at were anaemia achylica simplex in 
twenty-four cases, neurasthenia and hysteria in eleven, 
climacteric metrorrhagia in ten, dyspepsia and gastric 
ulcer in eight, aplastic anaemia in seven, cancer of the 
digestive tract in six, arteriosclerosis in six, the anaemia 
of pregnancy in five, operations on the stomach in five, 
Banti’s disease in three, sprue also in three. To the 
remaining fourteen cases as many as twelve different 
diagnoses were allotted. The author admits that the 
diagnosis of pernicious anaemia is difficult for lack of any 
one pathognomonic sign. But it must be made by a 
painstaking clinical examination supplemented by special 
examinations of the blood and functions of the stomach 
before a lifelong treatment is instituted. 


275 Acute Oedema of the Larynx in Measles 


K. S. Orrtver and E. L. Turner (Journ. Amer. Med. 
Assoc., December 2nd, 1933, p. 1801), who report illus- 
trative cases in boys aged 7 and 4 and a girl aged 3 
years, state that acute oedema of the glottis is a rare 
complication of measles. It may become so severe as to 
necessitate tracheotomy, as in the writers’ cases. In all 
three instances its onset was several days after appearance 
of the rash, and not in the prodromal stage as in most 
of the cases on record. The boys recovered and the 
girl died. 
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Surgery 


276 


R. V. Gorscu (Med. Record, January 3rd, 1934, p. 355) 
commends the use of anucaine as an analgesic in painful 
conditions of the rectum and anus. This preparation 
consists of five parts each of benzocaine and phenmethyl, 
one part of butylaminobenzoate, and one-eighth part of 
basic procaine in almond oil. It is particularly 
serviceable in anal fissures, the injection being made first 
lito the tissues just lateral to the external sphincter, and 
then directly below the entire bed of the fissure. The 
best results are obtained when the drug is evenly distri- 
buted, and not pooled in the tissues. Relaxation cf the 
sphincter apparatus usually follows quite promptly, and 
further examination rendered the sphincter 
being gently dilated. Any sentinel piles or hypertrophic 
skin tabs can now be excised. Anucaine must always be 
injected into the subcutaneous or deeper tissues, since it 
is apt to cause sloughing when introduced into the skin. 
In pruritus ani such injections are effective in alleviation, 
but have no curative value. They permit the perform- 
ance of minor surgical procedures, such as the removal of 
excessive thickened skin to promote drainage from the 


Anucaine in Proctology 


sweet 


is possible, 


lower levels. Very good results were obtained by the 
author in the treatment of external thrombotic haemor- 
rhoids by a single injection of anucaine below the pile 
swelling. The anaesthesia is said to last for a week or 
more, the pain and discomfort cease, and the clot may 
be absorbed in time. In operating on internal haemor- 
rhoids anucaine was found to be a valuable anaesthetic, 
with or without additional neovocain or butyn medica- 
tion. Gorsch injected the drug with good results in 


several cases of coccygodynia, and prefers it to alcohol. 
He advises it also for sphincter spasm and scars in the 
anal canal. He has never encountered the complication 
of oil tumours or any permanent subsequent changes in 
the tissues after its use, except scarring. 


277 Tumours of the Adrenal Medulla 

W. F. Suzrmonpt (Zentralbl. f. Chir., January 15th, 
1934, p. 70) distinguishes between (1) tumours of the 
adrenal cortex, which occur chiefly in girls and cause 
obesity, virilism, and hirsutism, and (2) those of the 
medulla, which cause slight permanent rise of blood 


pressure, with paroxysms of further rise in blood pressure 
in which pallor, coldness of the extremities, alterations of 
sensation, and possibly glycosuria are present, and after 
which profuse sweating usually follows. He adds a fifth 
to the four reported cases of successful extirpation of a 
medullary tumour for the second-named syndrome. The 
patient was a man, aged 29, whose interval blood pressure 


was 150,115 mm., and whose pressure during daily attacks 
of fifteen minutes’ duration was 325/200 mm. The right 


kidney was palpable, and radiography after abrodil in- 
jection pointed to a suprarenal tumour. This measured 
10 by 7 by 5 cm., and was derived from chromaffin cells ; 
adrenaline injections were necessary for the fall in blood 
pressure which was noted during the two days following 
its extraperitoneal removal. 


278 Diagnostic Arthrotomy for Chronic Diseases 

of the Knee 
A. LAWEN (Deut. med. Woch., January 5th, 1934, p. 14) 
finds that in spite of the number and importance of 
modern diagnostic tests it is still sometimes desirable to 


open a knee-joint and look inside. At the surgical hos- 
pital of the University of K6énigsberg during the period 
1928-33 there were treated fifty-three cases in which the 
diagnosis of tuberculosis of the knee-joint was certain or 
possible. There-was no history of trauma, and in most 
cases there was thickening of the capsule of the joint or 
an effusion into it. In fifteen of these mostly 
adult, the clinical and x-ray evidence indicative of tuber- 


cases, 


culosis was so convincing that resection of the joint was 
performed 
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the diagnosis was not obvious an explorat« ry incision on 
the inner side of the patella was followed by a rapid 
histological examination of a strip of excised capsule in 
which tuberculous changes were found. In four ether 
clinically obscure cases the same procedure led to the 
diagnosis of synovial tuberculosis, two of these cases being 
subsequently treated on conservative lines, while in the 
other two radical operations were performed. In as many 
as fourteen cases the exploratory arthrotomy excluded 
the diagnosis of tuberculosis, a considerable variety of 
other conditions being found. In nine of these cases the 
histological examination of the capsule of the joint showed 
a simple chronic synovitis. The author stipulates that 
three conditions must be fulfilled before an exploratory 
arthrotomy is undertaken: (1) all the other diagnostic 
tests must have been given a fair trial ; (2) there must 
be a prospect of the patient receiving better treatment 
than befere as a result of the operation ; and (3) it must 


be perfcrmed under irreproachable aseptic conditions by 
an experienced surgeon familiar with the appearance of 
the interior of a normal knee-joint. 


Therapeutics 


279 Mercurial Pcisoning from Clinical Thermometer 


Wounds 


According to A. BorcHarpD (Zentralbl. f. Chir., December 
23rd, 1933, p. 2930) accidental wounding of the hand— 
usually in nurses—by a clinical thermometer may lead to 
retention of mercury in the wound: toxic symptoms 
supervene four to seven days later, the gastro-intestinal 
symptoms being less pronounced than the general lassitude 
and headache. Even when the amount of mercury 
beneath the skin is small, and especially when it is finely 
divided, chronic poisoning with signs of visceral affection 
may follow, and in one case at least amputation of the 
finger has been necessary. Nurses should be told of the 
dangers of thermometer wounds, and warned not to try 
to express the quicksilver—-this leads to its finer division, 
A radiogram should be made promptly, and if the metal 
is in fine spherules the area concerned should be excised 
as a whole, fine copper drains (on which any mercurial 
residues may form an amalgam) being then inserted. The 
sharp spoon should not be used. Individuals shew much 
variation in susceptibility, and when the spherules- are 
coarse expectant treatment may sometimes be adopted: 
prolonged control of the urine is necessary. 


280 Medicinal Treatment of the Common Cold 
H. S. Dient (Journ. Amer. Med. Assoc., December 23rd, 
1933, p. 2042) has studied the relative values of various 


drugs and drug combinations in the treatment of 1,039 
cases of acute coryza, 262 of subacute cr chronic 
colds, 114 cases of influenza, and fifty-three cases of acute 
pharyngitis. The only medicaments found useful in acute 
coryza were opium and certain alkaloids derived from it. 
Combinations of papaverine with codeine, dilaudid, of 
morphine were followed by definite improvement in 74 to 
78 per cent. of the cases, the dosages used with these 
combinations seeming to be practically non-toxic. For 
general use a mixture of codeine and papaverine seemed 
to be the most desirable in view of the high percentage of 
good results obtained, the low toxicity, and the absence 
of risk of habit formation.* Morphine and dilaudid 
(dihydromorphinone hydrochloride) combined were neatly 
efficacious, but each was definitely more toxic alone 
than when associated with papaverine. Codeine, papa- 
verine, powdered opium, and the compound powder of 
ipecacuanha and opium were followed by definite improve 
ment in 56 to 61 per cent. of cases, the toxicity decreas 
ing in that order, and codeine proving practically as toxie 


cases 


as 


* The dosage of the codeine-papaverine prescription recommended 
for a patient weighing 150 pounds is: codeine 1/4 grain, papaverne 
1/4 grain ; 
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# morphine. Diehl found that the powder of ipecacuanha 
gid opium, although of value in the treatment of acute 
colds, was no more beneficial than the same amount of 
gpium without the ipecacuanha. Sodium bicarbonate, 


| acetylsalicylic acid, and a combination of acetylsalicylic 


acid, acetphenetidin, and caffeine, gave little better results 
than the lactose tablet used as a control, each being 
followed by “‘ definite improvement ’’ in from 35 to 42 per 
cent. of cases. It seemed possible to shorten the course 
of colds by the codeine-papaverine or dilaudid-papaverine 
cempounds. No medication could be shown to benefit 


| subacute or chronic colds, or acute pharyngitis ; morphine 


was tried unsuccessfully in influenza. 


281 Appropriate Use of Digitalis and Analeptic Drugs 


To demonstrate that digitalis and the camphor derivatives 
(ardiazol, hexetone, and especially coramine are cited) 
pave their respective uses, E. Frommer (Rev. Méd. de 
la Suisse Romande, December 25th, 1933, p. 865) first 
reviews the pharmacodynamics of these drugs. Each 
possesses a Cardiac and extracardiac action. Digitalis acts 
on both the cardiac muscular and excitomotor tissues ; 
it increases the tonicity and refractory phase of the heart, 
but lessens its conductibility. Its extracardiac action is 
evinced by bradycardia, due either to its action on the 
vagus nucleus or through the carotid sinus. Its action 
o the respiratory and vasomotor centres and the nervous 
system is stated to be nil. Its action is prolonged over 
several days, and the drug also possesses marked cumula- 
tive properties. The camphor derivatives exert a cardio- 
plegic action on healthy hearts, but on those intoxicated 
by chloral, the barbiturates, chloroform, etc., they have 
ai analeptic and tonic action. They are powerful ex- 
citants of the respiratory and vasomotor centres, and, by 
their action on the extracardiac nerves, tachycardia and 
increased conductibility and intracardiac irritability are 
produced. Their action, however, is only temporary, and 
they possess no cumulative property. Thus, digitalis and 
the camphor derivatives cannot be substituted for each 
other. The former is the medicament of choice in organic 
lesions, asystole, sinusal tachycardia, etc., and the latter, 
preferably coramine, in all cases of vasomotor paralysis 
and of respiratory and cardiac failure. Digitalis is in- 
contestably the therapy for chronic, organic, cardiac affec- 
tions, while camphor derivatives are essentially a therapy 
of urgency in the crises of high pyrexias and grave in- 
toxications. Frommel states that, owing to their pharma- 
codynamic synergy, these two forms of medication can 
be beneficially combined. 


282 Anthrax Treated by Organic Arsenic 


H. A. SpeNcER (Journ. Trop. Med. and Hyg., January Ist, 
1934, p. 9) reports the successful treatment of human 
cases of anthrax by intravenous injections of novarseno- 
billon, or, in the case of young children, by injections of 
sodium cacodylate into the gluteal muscles, which proved 
equally effective. These procedures were adopted in 
outbreaks in Bechuanaland in places where the supply 
of anti-anthrax serum was not immediately available. 
Spencer has no doubt that the sterilizing effect of these 
arsenical injections is general and immediate ; healing 
can be seen to be beginning on the day after the first 
mjection, and only in the case of the milder and weaker 
Preparations does a second injection appear to be neces- 
sary. Enlargement with tenderness of the lymphatic glands 
hearest to the ulcers was always present, and this rapidly 
cleared up after the injections. As a local dressing for 
the ulcers glycerin of borax was found to be very 
satisfactory . 


283 Fluorides in Hyperthyroidism 


L. GoLDEMBERG (Semana Médica, December 28th, 1933, 
P. 2106), who claims to have been the introducer of the 
fluor’’ treatment of Graves’s disease in 1928, having 
Published his results in 1930, states that this treatment 
has no contraindications, is devoid of all danger, and 
Superior to operative measures. Goldemberg employs 
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sodium fluoride intravenously, and gives 5 c.cm. of a 
2 per cent. solution on alternate days. Orally he pre- 
scribes 2.5 cg. of the salt in pill form. After a few 
doses the malaise disappears, the pulse rate is reduced, 
weight rapidly increases, and the basal metabolic rate is 
lowered. Both exophthalmos and thyroid enlargement 
are slow to disappear, but ultimately are much reduced or 
become unnoticeable. 


Ophthalmology 


284 Vaccine and Non-Specific Protein Therapy in 
Iridocyclitis and Hypopyon Ulcers 


PercivaL Hay (Medical Forum, October to December, 
1933, p. 410) finds that many cases, after eliminating 
those due to syphilis, sinuses, tonsils, cholecystitis, endo- 
metritis, and pyelitis, are caused by the Streptococcus 
salivarius. Four strains can now be agglutinated. The 
initial dose of 5 millions is increased by 1 million weekly. 
A reaction characterized by an exacerbation of the symp- 
toms, and by lassitude, headache, dental pain, and 
induration at the site of inoculation, calls for a reduction 
in the dose. Though autogenous vaccines give the best 
results, a stock vaccine is, it is stated, very helpful. In 
protein therapy, milk is allowed to stand for twenty-four 
hours and is then sterilized in a test tube for four 
minutes. For an adult, 3 c.cm. (1 c.cm. for a child) is 
given intramuscularly in the buttock daily. The dose is 
increased by 1 c.cm. until 10 c.cm. is being given. The 
reaction is gauged by the temperature. Hypopyon ulcer, 
ordinarily a very bad prognosis, reacts amazingly well, 
and good results are claimed for this form of treatment. 


285 Primary Carcinoma of the Lachrymal Sac 


K. T. A. Harpertsma (Nederl. Tijdschr. v. Geneesk., 
November 18th, 1933, p. 5200) reports a personal case, 
which is the first to be recorded in Holland, of car- 
cinoma of the lachrymal sac. He has collected five others 
from the literature, as compared with four cases of 
sarcoma and one of lymphoblastoma. Benign tumours of 
the lachrymal sac such as polypi, papillomata, fibromata, 
and lymphomata are much more frequent than malignant 
growths, but in rare instances may undergo malignant 
degeneration. Carcinoma of the lachrymal sac is character- 
ized by its extraordinary malignancy and its liability to 
cause complications by invasion of the nasal sinuses. 
In Halbertsma’s case, which occurred in a woman aged 
68, localized necrosis took place and perforation of the 
orbito-nasal septum. 


286 Variations in the Incidence of Eye Disease 


S. Werner (Finska  Lékaresdllskapets Handlingar, 
December, 1933, p. 1126) refers to investigations in an 
eye hospital in Helsingfors, conducted six years ago, 
which showed that, during a quarter of a century, while 
both phlyctenules and trachoma had continued to de- 
crease, the latter showed no seasonal incidence, whereas 
phlyctenules were most common in the spring. Following 
upon this study, the present publication deals with an 
analysis of the 59,769 cases suffering from other diseases 
of the eyes, treated at the same hospital as in-patients 
or out-patients in the period 1912-26. The card system 
of classification depended on diagnoses, many of which 
were symptomatic rather than aetiological. Altogether 
twenty-three different ailments and anomalies of refraction 
were considered. In the period under review the attend- 
ances per year have doubled, but while some diseases 
have remained stationary, numerically, the incidence of 
others has greatly increased. The number of cases of 
each disease was expressed as a percentage of all the cases 
taken together. It was found that anomalies of refraction, 


‘including presbyopia, have become much more frequent, 


myopia having increased from 1.7 to 4.3 per cent. of all 
the cases, and presbyopia from 0.9 to 5.6 per cent. 
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hese figures are, he believes, a measure of the effect of 
education and the growing tendency of the public to 
obtain their eye-glasses from doctors rather than from a 
watchmaker’s shop or the market place. The incidence 
of hordeolum has slowly risen, while chronic conjunctivitis 
has remained at about 7 per cent. with a dip down to 
about 4 per cent. in 1918 and the four following years. 
The curve of gonorrhoeal conjunctivitis was remarkably 
flat until the last few years, during which it has shown 
a downward tendency. Parenchymatous keratitis has 
behaved in the same way, but optic neuritis showed a rise 
in the period 1917-20, which corresponded with a _pro- 
hibition that fostered the consumption of intoxicants of 
exceptionally poisonous quality. In addition to these 
annual fluctuations, monthly fluctuations were observed 
in the case of certain diseases. 


Obstetrics and Gynaecology 


287 Cancer of the Uterus and Ovary 
O. FRANKL (Wien. med. Woch., December 9th, 1933, 
p. 1394) furnishes some original statistical data in an 


article devoted to the early diagnosis of cancer of the 
uterus. In his gynaecological hospital 415 cases of cancer 
of the cervix were operated on in the period 1921-7. As 
judged by the five-year post-operative test, a cure had 
been effected in 48 per cent. An even higher percentage 
of cures could be claimed among those cases in which the 
patient came very early to operation. Thus, among the 
twelve cases in which the diagnosis of cancer of the cervix 
could not be made by a macroscopical examination, bu 
depended on a microscopical examination, there were as 
many as ten ranking still as cures after five years. Turn- 
ing to the relative frequency of primary and secondary 
cancer of the ovary, Professor Frankl disagrees emphatic- 
ally with the Frankfurt school, according to which most 
uses of cancer of the ovary are secondary. In the period 
1921-7 he observed as many as 103 primary cases, there 
being only nine cases in which the disease of the ovary 
was metastatic. It may be objected that a gynaecological 
hospital does not often admit those cases of primary 
cancer of the stomach, intestines, liver, and pancreas 
which yield examples of secondary disease in the ovary. 
\ more complete and reliable picture is therefore to be 
obtained from general post-mortem statistics. In the 
period under review the Pathological-Anatomical Institute 
of Vienna conducted 19,002 necropsies, among which there 
were 121 showing primary and only 48 showing meta- 
static cancer of the ovary. The primary seat of the 
disease in metastatic was the stomach. in 
twenty-eight, the intestines in six, the liver in two, the 
gall-bladder in nine, and the pancreas in three. 


these cases 


288 A New Treatment of Placenta Praevia 


J. Gauss (Zentralbl. {f. Gyndk., January 13th, 1934, 
p. 93) points out that in placenta praevia the outlook for 
the mother is much improved when operative delivery is 
avoidable and it is possible to stop the bleeding by 
compression of the placenta by the foetal head—that is, 
when rupture of the membranes effectually produces 
haemostatic uterine contractions. If this rupture is not 
thus effective, Gauss grasps the foetal scalp by a forceps 
which he has devised, and maintains traction by connect- 
ing it, over a system of pulleys, with a counterweight. 
The forceps has a pelvic curve and two blades which 
terminate in transverse, grooved, and toothed plates: the 
counterweight is a bottle which is filled with 600 to 1,200 
grams of water, according to the pressure which is found 
necessary for the control of the bleeding. Gauss found 
the method effective in fifteen cases which were without 
maternal mortality; there were six foetal deaths, but three 
cases of central placenta praevia were included. To injure 
the foetal scalp by Gauss’s instrument is unavoidable, 
even if it is ultimately less dangerous than version ; but 
in point-of faet-the results of the injuries in the present 
series were of cosmetic importance only. 
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289 Repair of Heart Muscle Damage: 


Diet Experiments 
E. AGDUHR (Upsala Ldkarefér. Férhand., December 
1933, p. 65) gives the results of a histological and electro. 
cardiographic investigation on the production and repair 
of damage to the heart muscle in white mice. The 
animals were fed on a deficient diet and given fish-oj 
emulsion for periods of three to five months: at the end 
of this time some were killed ; controls were given an 
adequate diet. Sections showed extensive degeneration 
of the myocardial cells, with increase in the supporting 
fibrous tissue. Changes in the electrocardiogram indica- 
ting depression of conductivity in the heart—namely, ap 
increase in the PR and QRS intervals—appeared as early 
as the eighteenth day of the experiment, and reached 
their maximum about six weeks later. This picture js 
said to be very characteristic of fish-oil damage. At the 
end of the dosing period the animals were given a fylj 
and adequate diet. This was continued for 200 days, 
when the animals were killed and examined. Changes 
indicating regeneration of heart muscle cells were seen in 
all cases, but they were much more marked in_ those 
animals which had been on a full diet in the healing 
period than in controls. In the process of regeneration 
amitotic division of. some cells and hypertrophy of others 
were seen. There was a variable increase in the amount 
of fibrous tissue present. During the healing period serial 
electrocardiograms showed gradual restoration of conduct- 
ivity, but the correspondence between anatomical changes 
and those of function is not exact: functional changes 
anticipate the anatomical ones in the period of damage 
and outlast them in the healing period. In cne animal no 
trace of a muscular conducting tissue could be seen in the 
ventricular septum, yet the tracing did not indicate com- 
plete heart-block. Some nerve bundles in the septum 
were intact, and it is suggested that the impulse for con- 
traction may be carried by these. The author’s main 
conclusion is that repair of a badly damaged myocardium 
may occur, and be complete if a full diet is given. 


290 The Cat in Diphtheria Transmission 


E. B. Brooks (Amer. Journ. Dis. Child., December, 
1933, p. 1338), as the result of experimental work, cen- 
cludes that cats and kittens are not susceptible to diph- 
theria of the rhinopharynx or lungs. They did not react 
to the Schick test or to inoculation with virulent diph- 
theria bacilli. He believes, however, that cats may act as 
carriers of this disease, their fur or rhinopharynx becoming 
the habitat of these organisms from one to four days 
after exposure to diphtheria. He has obtained some 
evidence, moreover, that cats which are suffering from 
infection of the pharynx with Vincent’s fusiform bacilli 
and spirochaetes are more likely to harbour and carry 
diphtheria bacilli on the pharynx than are healthy cats. 
These animals are, nevertheless, susceptible to parenteral 
injections of diphtheria toxin, which may cause death, 
but this can be obviated by the administration of diph- 
theria antitoxin. 


291 Ovarian Hormones and the Post-climacteric 
Endometrium 


K. Hiisscuer (Zentralbl. f. Gyndk., December 2nd, 1933, 
p. 2844) recalls that Smith and Engle produced menstrua- 
in a castrated ape by injection of follicular and then 
corpus luteum hormone ; and that Kaufmann by similat 
measures induced menstrual bleeding in a woman aged 
22, whose ovaries had been removed five years pte 
viously. Very large doses were used. In a woman aged 
80, suffering from total prolapse, Hiibscher proved the 
endometrium to be atrophic. After twenty daily m» 
jections each of 10,000 mouse units of follicular horimone, 
followed by five daily injections of ‘‘ luteohormone” ™ 
doses of ten rabbit-units, the uterus, which had become 
enlarged to the size of the fist, bled ; a second curetting 
showed the characteristic histological features of the 
secretory phase. 
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292 Non-perforative Peritonitis in Enteric Fever 


H. PoupEvIGNE (Thése de Paris, 1933, No. 599), who 
records ten illustrative cases in patients aged from 6 to 
43 years, one of which is original, states that non- 
perforative peritonitis in enteric fever, though rare, does 
occur. It is most frequently found in severe attacks of 
typhoid or paratyphoid fever, but also occurs in other 
forms. The symptoms are the same as those of perfora- 
tive peritonitis. The diagnosis is difficult, especially if 
the existence of typhoid or paratyphoid has not been 
suspected. The prognosis is grave, but less so than that 
of perforative peritonitis. Immediate operation is re- 
quired, the progress greatly depending on the rapidity of 
the operation. If the condition is found to be due to 
typhoid fever a right lateral incision is made, the termina- 
tion of the small intestine is explored, a caecal fistula is 
performed, and a drainage tube inserted. If, on the other 
hand, the presence of enteric fever is not established, a 
median exploratory incision should be made above the 
umbilicus, a drainage tube inserted into Dougias’s pouch, 
and a caecal fistula made by a small right lateral incision. 
Of Poudevigne’s ten cases, four recovered, two without 
operation, and six died, on three of whom laparotomy 
had been performed. 


293 Treatment of Thrombophlebitic Oedema 


With a view to determining whether there was any 
evidence that’ exposure to w# rays was beneficial in 
acute thrombophlebitis L. M. ZIMMERMAN et al. (Journ. 
Lab. and Clin. Med., December, 1933, p. 243) have tested 
the effects of salyrgan, the mercurial diuretic, and of 
x rays on dogs in which acute thrombophlebitic oedema 
had been produced by the injection of a concentrated 
tissue extract into the femoral vein. In each series the 
rate of the disappearance of the fluid was similar, and 
definitely more rapid than in cases which had not been 
so treated. The action of salyrgan was capable of 
explanation, but that of ¥ rays was obscure. It is 
suggested that the treatment might possibly exert an 
influence on the lymphatic flow, or cause a breaking down 
of lymphocytes and leucocytes, with the liberation of 
proteolytic enzymes and the digesting of the protein-rich 
exudate, so that it was transformed into a more easily 
absorbable modification. Or, again, the radiation might 
result in an ionization of the tissue fluids, or have some 
action on the general mobilization of fluid in the body. 
It is concluded that it is not yet possible to decide between 
these possible mechanisms, more than one of which 
may be operative. Further clinical and experimental 
investigations are being conducted to determine the value, 
limitations, and possible dangers of «-ray treatment in 
acute thrombophlebitis. 


294 Ayerza’s Disease 


M. Samovict and J. Sack (Arch. des Mal. du Cceur, 
November, 1933, p. 685) put on record a case of Ayerza's 
disease. The patient, who had had syphilis ten years 
previously, began to experience cough and shortness of 
breath on effort at the age of 30. Gradually he became 
more cyanosed and lethargic, and when he came under 
observation at the age of 46 he was in a state of advanced 
congestive failure. Thereafter, by the usual remedies, 
his condition improved, but considerable cyanosis and 
dyspnoea remained. The respiration rate was 36, the 
rhythm normal, and the pulmonary second sound accen- 
tuated. The red blood cells numbered nearly nine millions ; 
the Wassermann reaction was negative. The blood 
pressure was 160/120. X-ray examination showed prom- 
mence of the pulmonary artery and increased density 


of the lung fields due to sclerosis and bronchial congestion ; 
the right auricle and ventricle were enlarged, and the 
‘hilar dance,’’ characteristic of pulmonary insufficiency, 
was observed. The electrocardiogram showed right 
ventricular preponderance and enlargement of P waves. 
On retinoscopy the engorged veins were seen to be 
constricted where they crossed the arteries. The authors 
discuss the problem of pathogenesis in this case ; it is 
possible that chronic broncho-pulmonary disease was 
followed by a secondary sclerosis of the pulmonary artery, 
or that broncho-pulmonary syphilis was accompanied by 
obliterative disease of the pulmonary artery of the same 
aetiology. Escudero is quoted as stating that in secondary 
pulmonary sclerosis, dilatation of the right ventricle occurs, 
whereas hypertrophy is characteristic of true Ayerza’s 
disease. In the case presented, the evidence of right 
ventricular hypertrophy, syphilitic infection, obliterative 
changes in the pulmonary artery, polycythaemia, and 
cyanosis combine to form the clinical picture characteristic 
of Ayerza’s disease. 


295 Nervous Complications of Varicella 


D. Corpa (Arch. Ital. de Ped. e Puericolt., January, 1934, 
p. 286) reviews the literature and records three examples 
of nervous complications in varicella. The first was that 
of a female infant, aged 21 months, who on the seven- 
teenth day of disease developed symptoms of poliomyelitis 
in the right lower limb. Recovery took place in a fort- 
night. The second case was that of a girl, aged 3 years, 
who on the sixth day developed symptoms of cerebellar 
ataxia, which subsided in about three weeks. The third 
case occurred in a boy, aged 4, and was also complicated 
by nephritis. Symptoms of encephalitis developed on the 
sixth day and ended fatally. There was no necropsy, 
but Corda suggests the presence of a haemorrhagic cerebral 
lesion. 


Surgery 


296 Osteomyelitis of the Ilium 


C. BapGiey (Arch. of Surg., January, 1934, p. 83) states 
that osteomyelitis of the ilium is a rare disease with a 
grave prognosis. A large number of those who survive 
the acute infection present severe lesions of the hip-joint, 
such as bony ankylosis, fibrous ankylosis, or pathological 
dislocation of the hip. There may also be a chronic 
suppurative osteomyelitis which may lead to amyloidosis, 
septicaemia, and death. Twenty-four cases are reported, 
of which twenty were instances of chronic osteomyelitis 
of the ilium in which palliative treatment had been un- 
successful. The lesion generally occurs before the period 
of complete fusion of the epiphyses, but although the 
usual age period is under 25, the youngest patient in the 
series was 20 months and the oldest 75 years. There 
were eighteen males and six females. The outstanding 
symptom is pain in the hip, frequently in the region of 
Scarpa’s triangle, though it may be felt posteriorly and 
be referred along the sciatic nerve. Deformity is also 


noticeable with tenderness on palpation. In subacute 
cases there may be swelling in Scarpa’s triangle with 
induration and oedema over the ilium. Treatment in 


cases of subacute or localized lesion should consist of 
incision, drainage, and removal of diseased bone, with, 
if necessary, localized resection of the involved area at 
a later date. This type of case is the most favourable. 
In the diffuse type of case early drainage alleviates the 
clinical symptoms and lessens the chance of septicaemia. 
Trephining of the ilium above the acetabulum is of great 
value in diagnosis in the early stages. Later, resection 
of the wing of the ilium to the supracotyloid is easily 
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carried out. In osteomyelitis of the diffuse type with 
extensive general infection the mortality rate is very high, 
ind resection of the ilium gives the patient the best 
chance of recovery. Of the twenty-four cases reported, 
seventeen were completely cured and two died, and of 
the remainder four were improved but still had small 
discharging sinuses. One had a recurrence of infection 
three years after operation. 


297 Congenital Talipes Equinovarus 


F. Curtis and F. Muro (Journ. Bone and Joini Surg., 
January, 1934, p. 110) comment on the unfavourable 
results often obtained in the treatment of club-foot by 
means of tarsectomy. An operation is Cescribed which 
has been carried out for the last two and a half years. 
Chis is said to give a better functional result and shorten 
the pericd of disabi'ity. The operation was performed in 
hiity-one cases, sixty-nine feet being treated altogether. 
In the series there was no family history of a similar 
deformity in the parents, although in four instances a 
sister or brother had the same condition. In the majority 
of cases Steindler’s operation was necessary before the 
decancellation, and the lengthening of the tendo Achillis 
after the decancellation. X-ray photographs after opera- 
tion showed an alteration in the shape of the os calcis, 
astragalus, and cuboid, whilst the outer border of the 
foot was changed from a convex to a straight or concave 
surface. The joint spaces were well maintained between 
the bones treated, and there was no growth disturbance 
in the bones. End-results of the series showed normal 
appearance and good motion in sixty of the feet treated ; 
in eight the result was fair, and in one poor. The 
youngest child treated was 1 year old and the oldest 9 
years. The operation described consists of the decancella- 
tion of the os calcis, astragalus, and cuboid. All the 
cancellous bone is removed from the cuboid, but only 
the anterior portion from the os calcis and astragalus. 
The foot is forcibly overcorrected by manipulation with 
a Thomas’s wrench. To correct the metatarsus varus and 
decrease the convexity of the outer border of the foot 
manipulation is done over a rectangular bar, though in 
certain cases the outer shell of the cortical bone of the 
cuboid and os calcis must be split vertically with scissors 
to allow collapse. The leg is placed in a plaster cast for 
three weeks, when a reapplication of plaster is made after 
further manipulation. Plaster casts are applied in the 
overcorrected position for four months, after which an 
inside upright and outside T-strap brace is applied and 
physiotherapy and muscle education begun. 


298 Surgical Antisepsis by “ Activized” Silver 


W. Kruse and M. FiscuHer (Miinch. med. Woch., January 
12th, 1934, p. 49) describe a new method of antisepsis 
which they have developed. They “ activize’’ silver 
or silver-plated instruments by dipping them in a solution 
of sodium carbonate and sodium chloride connected with 
a storage or dry battery ; under the influence of the 
electric current the oligodynamically inactive pure silver 
is transformed on its surface into silver carbonate or 
chloride—that is, “‘ oligodynamically activized.’’ The 
authors tested the antiseptic qualities of such instruments 
by placing them on agar-agar staphylococcus cultures, 
when a sterile area was formed around the place of 
contact. They claim that instruments treated by this 
simple process considerably lessen the danger of infection 

for example, in wound probing, catheterization, the 
application of forceps, etc. Such activization can also 
be carried out with instruments remaining in the human 
body for any length of time, and the process can be 
repeated in vivo any number of times. The silver plating 
of instruments is less expensive than chromium plating. 
‘* Active ’’ silver can also be used as a colloidal solution 
or a powder for the preparation of ointments, plasters, 
tinctures, etc. Hands rubbed with “ active’’ silver 
powder are described as being turned into antiseptic 
instruments and surgical dressings, while silk and catgut 
are made antiseptic instead of only aseptic by impregna- 
tion with the same substance. 
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299 Treatment of Hay Fever 


K. Hansen (Deut. med. Woch., February 9th and 16th, 
1934, pp. 210 and 233) reports from his hospital in Liibeck 
his encouraging observations on the treatment of hay fever 
with a polyvalent extract of the pollens of the plants he has 
found most often responsible for hay fever in Germany. 
Here from 90 to 100 per cent. of the patients are sensitive 
to grass pollens, while only 10 to 20 per cent. are also 
sensitive to the products of the lime tree and the acacia. 
In 1932 the author treated 316 cases, among which he 
had to register only thirty as not benefiting from his 
prophylactic treatment. In 1933 his patients numbered 
645, of whom 123 (19 per cent.) were rendered completely 
symptom-free, 370 (57.5 per cent.) benefited decidedly, 
96 (15 per cent.) benefited moderately, and only 56 (8.5 
per cent.) derived no benefit. Professor Hansen de- 
scribes in detail the dosage and spacing of what he calls 
typical or standard treatment by subcutaneous injections. 


He also refers briefly to three variations from this 
standard, which include the ‘‘ rush-desensitization ’’ of 
Freeman. It is claimed that specific desensitization of 


pollen allergy can, by appropriate,dosage, be effected in 
more than 75 per cent. of all cases ; and that the pro- 
portion of failures, already below 10 per cent., can be 
still further reduced if attention is paid to all the com- 
plicating factors in each case. 


300 Tobacco Addiction and its Treatment 


R. Horstatter (Wien. med. Woch., January 20th, 1934, 
p. 95) considers smoking unnecessary and much more 
dangerous than addiction to tea, coffee, kola, sugar, etc., 
on account of the dangers of psychic addiction. Accord- 
ing to this author the problem is therefore not so much 
one of treating isolated adults as of educating the younger 
generation of both sexes. With regard to the extraction 
of nicotine from tobacco, he states that while it is true 
that the August Falk method reduces the nicotine content 
of cigars and cigarettes by 40 to 50 per cent., it must 
be remembered that all are not agreed as to nicotine 
being the most dangerous constituent of tobacco. After 
discussing the various methods advocated for the gradual 
cure of the tobacco addict, the author expresses his 
scepticism about palliative measures, having confidence 
only in complete abstinence. Nearly all the married 
women and girls classed as nicotine acdicts suffer, in his 
opinion, from ungratified sexual instincts, and their cure 
is a most difficult matter, which requires on the part of 
the physician much time, insight, and some _ psycho- 
analytic knowledge. The withdrawal of tobacco may not 
threaten the patient’s bodily health, but her mental state 
may be seriously affected. The author has known the 
withdrawal of tobacco from women to be followed by 
serious mental symptoms, including a strong sense of guilt, 
fear, aggressive outbreaks against some harmless person, 
and a craving to masturbate... On two occasions sexual 
aggressiveness developed in relation to quite new and un- 
suitable objects. The withdrawal of tobacco may also 
promote a craving for alcohol or a narcotic. All these 
manifestations lead to the conclusion that the woman 
tobacco addict is nearly always neurotic and psycho- 
pathic, whose tobacco troubles are only one aspect of an 
abnormal constitution. 


301 Medical Treatment of Bronchiectasis 


GirBaL (Presse Méd., January 20th, 1934, p. 111) agrees 
with Sergent that bronchial dilatation is a chronic affection 
with acute exacerbations, and that infection is the patho- 
genic basis of both the dilatation and the accompanying 
lesions and complications. This pathogeny should 
dominate and direct treatment. The infection can be 
carried by the blood and air passages. The former 
causes a dissecting peribronchitis, followed by hypergenesis 
and ending in a dense sclerosis—a true defensive reaction. 
Girbal does not concur in the opinion that syphilis is a 
frequent infective agent, but believes that descending 
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primary and secondary infections through the respiratory 
passages are primordial ; these cause repeated lesions of 
broncho-alveolitis which terminate in peribronchial and 
pulmonary sclerosis. Pneumococci predominate as infec- 
tive factors ; streptococci and staphylococci, Pfeiffer’s 
bacilli, anaerobic bacteria, etc., are concomitant organisms. 
Treatment (non-tuberculous cases are alone considered) 
should be directed to the infectious process and not to the 
sclerosis ; the latter is desirable in isolating the suppura- 
ting bronchi from the environing parenchyma. In the 
chronic stage Girbal gives a series of six injections of 
pulmonary vaccine (type ampho) ; the initial dose of 0.2 
c.cm. is progressively increased to 1 c.cm. for the last 
two doses. These are injected into the suprascapular 
region’ every four days ; reaction should be noted, an 
jnterval of a day or two being allowed if necessary. 
The series is repeated every six to twelve months according 
to the patient’s sensibility. Bacterial changes and 
diminution in the purulence and amount of the expectora- 
tion ensue. In acute crises small progressive doses 
(1/10 c.cm.) are given every four days, associated, except 
in cases of hepatic insufficiency, with intravenous injec- 
tions of alcohol. With similar exceptions a series of 
ten alcoholic injections (1 in 5) is given bi-weekly, com- 
mencing with 10 c.cm., in non-febrile fetid forms. To 
restore pulmonary insufficiency caused by the dilatation, 
opotherapy is employed ; a cachet containing 0.5 cg. of 
pulmonary extract is given orally before each meal five 
days monthly. Notes of a typical illustrative case are 


appended. 
Radiology 
302 X-Ray Treatment of Plantar Warts 
E. T. Leppy’ and E. JouNson (Minnesota Med., 


September, 1933, p. 574) report 100 cases of plantar warts 
treated by x rays. The superficial layers were first pared 
off so as to render unnecessary high dosages and thick 
filters. The tissues surrounding the wart were. protected 
by lead foil 1 mm. thick, and an opening punched in this 
gave access to the # rays. A mechanical rectifier and 
Coolidge tube were used. Low voltages of 80 and 100 
PkV were most frequently employed without a filter, but 
higher voltages were tried for the rare large infiltrating 
lesions, an aluminium filter of 2 or 5 mm. being intro- 
duced. The focal skin distance was 9, 12, or 16 inches, 
the time of exposure being varied proportionately. The 
milliamperage was 5, 6, or 8. The total dose ranged from 
less than 2/3 to 5 skin erythema doses, this dose represent- 
ing 375 r measured in air with no back scattering. With 
the lighter doses the treatment was repeated at intervals 
of one or two weeks on two or three occasions, but 
when the heavier doses were used the treatment was 
not repeated until after two months, and then only once, 
if indicated. Of the 100 cases cure resulted in seventy- 
six, a new wart followed cure in six, failure was recorded 
in eight, symptomatic benefit alone was present in four, 
and in six instances the result was uncertain. The authors 
conclude that this treatment must be regarded as effective. 
It is painless and leaves no scar. In 80 per cent. of cases 
a single application is adequate, but this must be of not 
less than 1} nor more than 34 unfiltered skin erythema 
doses. It should not be repeated until after two months, 
and if this fails some other treatment must be tried, for 
some warts seem to be peculiarly resistant to radiation. 


303 Collapse of Lung and Atelectatic Bronchiectasis 


M. De Bruin (Nederl. Tijdschr. v. Geneesk., December 
2nd, 1933, p. 5345), who records four illustrative cases 
in children aged from 2 to 8 years, states that x-ray 
examination sometimes shows a triangular shadow in 
the medial and lower part of the lung, which has hitherto 
been regarded as due to mediastinal pleurisy. A study 
of the literature, however, and his own cbservations have 
convinced the writer that this opinion should be revised. 
Although mediastinal pleurisy may produce this shadow 
it is often caused by collapse of the whole or part of the 
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lower lobe of the lung. De Bruin draws attention to 


the fact that such collapse may be associated with 
bronchiectasis in the atelectatic region of the lung. 


Collapse probably occurs first, bronchiectasis subsequently 
developing in the atelectatic lobe. 


304 Oral Cholecystography 


S. KapRNKA and L. SeckEHAyve (Journ. de Radiol. et 
d’Electrol., January, 1934, p. 21) state that the disadvan- 
tages of oral cholecystography can be obviated by employ- 
ing colloidal forms of the iodine salt in divided doses, 
according to Sandstroem’s method. Nissen reports as 
excellent results by this procedure as by the intravenous. 
The present authors record those in fifty-six cases, which 
confirm this finding. In this method the patient need not 
fast, but all cystokinetic and flatulent foods are prohibited 
for the last meal before the examination and throughout 
its duration. The last meal must not be large, and is 
taken at least three hours before giving the first dose of 


the salt. Preliminary purgation is unnecessary and un- 
desirable. According to the patient’s weight, 1.5 to 


2 grams of iodine-tetragnost (Merck) are divided into three 
equal: doses. Each is dissolved immediately before use 
in a spoonful of water ; this is poured slowly into 200 to 
400 c.cm. of alkaline gaseous water, such as Vichy, with 
constant stirring ; fruit juice can be added to disguise 
the taste. These doses are given at twelve hours’ interval, 
the first in the evening, the second the following morning, 
and the third that evening. To favour the pyloric passage 
of the salt the patient is placed in the right lateral 
decubitus. The radiograph is taken on the third morning 
after administration of an enema of warm water. Plates 
are taken with a Potter-Bucky apparatus in the ventral 
and upright positions and in profile. After the examina- 
tion a purgative or enema is given to promote evacuation 
of the salt. Should immediate information be desired, 
Sandstroem gives a full dose (3 to 4 grams) in the evening 
and makes the examination the next morning after thirteen 
hours’ interval ; if results are negative a further dose of 
2 to 3 grams is given. In the latter cases the present 
authors prefer to give the small divided doses, and imme- 
diately after the negative examination a second dose and 
in the evening a third, each of 1.5 to 2 grams. The 
harmful effects of the tetraiodide are markedly reduced 
by this procedure. In only six of the fifty-six cases were 


any noted ; these consisted of an urticaria, vomiting, 
hepatic pains, and laxative effects. 
305 Radiography of the Shoulder 


J. N. Fercusson (Brit. Journ. Radiol., January, 1934, 
p. 33) suggests an.improved technique for the radiological 
examination of the shoulder, the usual single antero- 
posterior view being supplemented by one more nearly 
lateral, with the scapula almost ‘‘ edge on.’’ The patient 
is placed on the Potter-Bucky diaphragm in the supine 
attitude in the first instance, and the sound shoulder is 
elevated by pads so as to cause rotation of the body 
through 30 or 40 degrees. The head, supported by a firm 
cushion, is turned sideways towards the damaged side, 
bringing the scapula forwards in relation to the body, 
and more nearly parallel with the film. (The curved type 
of Potter-Bucky diaphragm is specially suitable to this 
end.) The shoulder need not be kept in the middle, but 
may slide to one side into a position of stability. The 
oblique ray in this situation will be perpendicular to the 
scapula and pass along the plane of the glenoid margin, 
the film being suitably decentred. The patient is now 
helped to turn himself over, and to lie nearly prone with 
the sound shoulder elevated and the damaged one in 
contact with the diaphragm top, sliding a little to one 
side for stability. The scapula is now slightly inclined 
from the vertical, and in the path of the oblique ray. The 
author remarks that these two positions sound rather 
uncomfortable, but that most patients can manage them 
fairly well, slight degrees of maladjustment not affecting 
the diagnostic value of-the resulting picture. Variations 
of the technique are possible for special requirements. In 
attaining the position desired the body weight aids the 
movement of the shoulder, a process well exemplified in 
698 c 
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cases of damage to the acromio-clavicular joint. Fergusson 
adds that undoubtedly many cases of subluxation are 
missed when the examination is made with the body in 
the usual supine. position. 


Obstetrics and Gynaecology 


306 Endometriosis 


G. Cotte and A. Trittat (La Gynécol., December, 1933, 
p. 641) point out that adenomyoma of the uterine wall 
is frequently mistaken for simple hyperplasia. There are 
two types of endometriosis of the fundus: (1) circum- 
scribed, distinguishable from simple fibroma (only at 
operation) by the fact that there is no capsule, so that 
excision, not merely enucleation, is required ; it contains 
‘chocolate’’ cysts. (2) Diffuse—(a) localized and nodular, 
or (b) invading the whole organ and enlarging it up to 
the size of full-time pregnancy. This calls for hysterec- 
tomy. Its nature is evident from the microscopical finding 
of cystic spaces lined with ciliated cuboidal epithelium. 
[he theory of origin preferred by this author is that of 
hyperplasia and invasion of the musculature by the 
endothelium, due to some chronic inflammatory influence. 


Symptoms are not typical, but may be suggestive. They 
ire: (1) dysmenorrhoea, beginning with puberty or 


developing gradually—the pains are suprapubic, pelvic, 
ind often expulsive, they begin before and continue 
throughout the period of the flow ; and (2) metrorrhagia, 
not of distinctive onset, but parallel with the dysmenor- 
rhoea and later becoming prolonged menorrhagia. The 
mparative regularity of outline in an adenomyomatous 
is compared with a fibroid corpus is a point in diagnosis. 
\ difference in volume in the pre- and post-menstrual 
stages is said to be appreciable. In treatment, medical 
methods are ineffective. Neither menopause nor irradia- 
tion checks the growth. Hysterectomy is the rule, but 
there are exceptions. If the adnexa are healthy, excision 
of the tumour alone is sometimes possible. Supravaginal 
hysterectomy is allowable so long as the growth has not 
passed beyond the uterine walls. If it has, panhysterec- 
ny is required. 


307 Treatment of Occipito-posterior Presentation 


(Analysing 976 cases of occipito-posterior presentations, 
G MeELHADO (Amer. Journ. Obstet. @nd Gynecol., 
November, 1933, p. 696) argues that subnormal formation 
of the pelvis does not account for all cases. Anterior 
position of the placenta, uneven development of the two 
Miillerian tracts, relaxed pelvic floor, inability of the 
trunk and shoulders to move forward, as well as in- 
idequate flexion of the head, are all causes of persistent 
occipito-posterior presentations. The shoulders are com- 
monly fixed by an internal contraction ring. To eliminate 
this and improve flexion the writer advises interference 
directly, following full dilatation, the head ceases to’ 
advance. His method is manual dilatation of the vagina 
and careful palpation of the head to make sure of the 
diagnosis, followed by dislodging the head upwards into 
the pelvic_brim. If a contraction ring is forming it is 
ironed out. The anterior shoulder is found and pushed 
well forward. The head is then placed with the sagittal 
suture in the transverse diameter and the posterior ear 
lying in the operator’s palm. Along this is passed the 
lower blade of the forceps, shorter curve facing the 
occiput, ind fitted over the posterior ear. The upper 
blade is passed over the anterior ear and the pair locked. 
By gentle rotation the occiput is brought forward and 
the head into the oblique diameter. These manceuvres 
sre safe, because the head is free above the brim. When 
it is drawn into the brim again it descends with surprising 
ease, and is delivered. Criticism of the method is met 
by stating that neither prolapse of the hand or cord 
occurred in the series, and that operation above the brim, 
on a head that has previously descended into it, is quite 
a different matter to the application of high forceps to 
a head that had never entered it. 
698 D 


Pathology 


308 Diagnosis of Mediterranean Fever 


J. C. Caranza (La Med. Ibeva, January 13th, 1934, p. 33), 
who records sixteen illustrative cases in patients aged 
from 15 to 76, states that Burnet’s intracermo-reaction js 
not absolutely specific for Mediterranean fever, as it may 
be positive in other conditions. The reaction is, however, 
always present and well marked in Mediterranean fever. 
The serum-agglutination test, on the other hand, is not 
constant. Lastly, leucopenia, lymphocytosis, and mono- 
cytosis are always present, so that the association of 
a positive intradermal reaction with the changes in the 
leucocytes mentioned is of considerable diagnostic value. 


309 Active Immunity in Experimental Syphilis 


W. Kote and R. Pricce (Med. Klinik, January 12th, 
1934, p. 46) report an extensive series of experiments to 
ascertain whether it is possible to stimulate the develop- 
ment of active immunity against syphilis in rabbits. The 
animals were infected with either the Truffi or the Nichols 
strain of Treponema pallidum. Three to eight months 
later they were given three doses of neosalvarsan. After 
a further six months they were superinfected, either with 
the homologous or the heterologous strain. Finally, six 
to eight months later, the lymph glands and testicles were 
excised and inoculated into normal rabbits to determine 
whether they contained living spirochaetes. Of twenty- 
seven animals superinfected with the homologous strain, 
one developed a chancre, five showed secondary lesions, 
while the remainder showed no clinical evidence of disease 
whatever. Yet in eighteen out of these twenty-one animals 
virulent spirochaetes were demonstrated by inoculation 
into fresh rabbits. Of twenty-six animals superinfected 
with the heterologous strain, eleven developed chancres 
and three secondary lesions. Of the remaining twelve 
rabbits, which showed no eviderce of disease, eight were 
found to be harbouring living spirochaetes. In both series 
control syphilitic rabbits that had been treated with neo- 
salvarsan but not superinfected were found to be free 
from infection. In further experiments on eighty-nine 
rabbits the animals were left for nearly a year after 
the first infection, to give them time to develop immunity. 
They were then treated with neosalvarsan. About a year 
later some of their glands were excised and tested for 
virulence. They were then superinfected with the homo- 
logous strain, and about nine months later the remaining 
glands were examined for infectivity to normal rabbits. 
In forty-seven animals given large Coses of neosalvarsan 
the glands on the first examination proved uniformly 
negative. None of these animals developed a_ chancre 
on superinfection, yet in seven out of twenty tested after 
superinfection virulent spirochaetes were demonstrated. 
From these experiments the authors conclude _ that, 
though a chancre immunity may develop, an immunity 
of sufficient intensity to prevent reinvasion with fresh 
spirochaetes does not occur in experimental syphilis. _ The 
practical conclusion they draw is that syphilis should be 
treated as early as possible by chemotherapeutic agents. 


310 Pathology of Pernicious Anaemia 


J. Bence (Orvosi Hetilap, January 6th, 1934, p. 1), dis- 
cussing the part played by the stomach in the pathology 
of pernicious anaemia, defines the latter as a deficiency 
disease in the sense that some substance stimulating and 
regulating normal blood production is lacking. Believing 
that this substance has its origin in the gastric wall, and 
in support of this thesis, the author carried out a series 
of experiments, using liver extracts taken from gastrec- 
tomized hogs. Liver extracts taken from such animals 
proved ineffective in cases of pernicious anaemia, which 
promptly responded to treatment with normal - liver 
extract. The author considers his results as conclusive 
proof of the gastric origin of the active principle in liver 
extracts. 
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Lacquer-work Poisoning 


M. ELLERMANN and J. JAKOBSEN 
December 14th, 1933, p. 1213) have inspected fifteen 
motor-car factories and workshops where ‘‘ duco-lacquer ? 
was sprayed on to surfaces through a compressed-air tube. 
Though most of the dissolved lacquer was deposited, as 
intended, on some surface, a considerable proportion of 
the fluid was suspended in droplets in the space about 
the worker, who thus came to. be surrounded, when ade- 
quate ventilation was not provided, by a fog of colouring 
matter and of the substances used to dissolve it. The 
solvents of lacquer are almost numberless, and the 
composition of various preparations is apt to be kept a 
trade secret. Seventy-three workers in lacquer were asked 
a set of questions by the authors, who found that a 
fairly well defined clinical picture of acute or chronic 
poisoning was quite common. As many as fifty-five 
suffered from a sore throat, fifty from irritation of the 
nose, and forty-two from smarting of the eyes. There 
were forty-seven confessing to mental irritability, fifty- 
four to drowsiness, sixty-three to lassitude, forty-two to 
giddiness, thirty-three to a sense of intoxication, nineteen 
to anorexia, thirteen to nausea, eleven to vomiting, and 
twenty-one to salivation. Many admitted that drowsiness 
and lassituce had become less troublesome after they had 
been employed for some time in this occupation, and 
several stated that they did not feel well until they had 
sprayed lacquer for some time in the morning. It was a 
common experience for all the above symptoms to dis- 
appear after the employees had been away from work 
only for ten to fourteen days. None of the masks pro- 
vided by the workshops were in use, the objection to them 
being that, if made to fit properly, they were uncomfort- 
able. It is stated that, in addition to forced ventilation 
in workshops, the elimination of the most toxic solvents of 
duco-lacquer would do much to reduce its poisonous effects. 


(Hospitalstidende, 


312 


C. HeGLer (Med. Welt, January 6th, 1934, p. 12) stresses 
the importance of a precise anamnesis for the early 
recognition of blood diseases. A hereditary disposition 
may thus be discovered and facilitate diagnosis at an 
early stage of such diseases as haemophilia, haemolytic 
icterus, polycythaemia, and pernicious anaemia. For 
the last-named disease he accepts a proportion of 6 to 8 
per cent. hereditary cases as average. A further indica- 
tion of possible blood affection is given by certain occupa- 
tional data. Tropical diseases, syphilis, undernourishment, 
and previous x-ray treatment, if established in the 
anamnesis, are also valuable diagnostic factors. Subjec- 
tive symptoms mostly appear only at comparatively late 


Early Symptoms of Blood Diseases 


stages. Enumerating the latter, Hegler mentions that 
the condition of the skin gives an early warning in 


lymphogranulomatosis, chronic myeloid leukaemia, and 
Hodgkin's disease ; the swelling of lymph nodes forms one 
of the earliest subjective and objective symptoms of 
chronic lymphoid leukaemia ; violent nose-bleeding should, 
he states, always be regarded as an indication for measur- 
ing blood pressure and making a_ blood count, as it is 
an early symptom of many blood affections ; glossitis 
often occurs early in pernicious anaemia and Biermer’s 
disease, while bleeding of the gums points to poly- 
cythaemia and acute myeloid leukaemia. Loss of appetite, 
dyspepsia, and hiccups often appear as early signs of 
myeloid leukaemia, while vomiting and abdominal pains 
may be the precursors of polycythaemia. Accentuation, 


or premature cessation, of the sexual functions may usher 
in acute myeloid leukaemia or pernicious anaemia ; im- 
paired hearing and Méniére’s symptom occur early in 
leukaemia, and violent bone pains in Hodgkin's disease. 
The author concludes that although no practitioner can 
be expected to be familiar with all details of modern 


haematology and to interpret correctly every blood 
picture, it is really important for every practitioner to 
know when to suspect the presence or imminence of a 
blood disease, and when to consult the haematologist. 


313 


R. GorpinG (Tidsskr. d. Norske Laegefor., January Ist, 
1934, p. 1) has taken a random sample of seventy-nine 
records of tonsillectomy performed in private practice a 
year or more earlier. The operation was performed in 
twenty-nine cases only for local symptoms, and in nine 
cases for polyarthritis. There remained forty-one cases 
(twenty-eight women and thirteen men) in which the 
operation was indicated on account of general symptoms 
interpreted as those of a focal infection. These general 
symptoms included lassitude, irritability, and various aches 
and pains. Some of the patients were apt to be febrile, 
but articular symptoms were subordinate, and were 
limited to a transient sense of stiffness. In most of these 
forty-one cases the symptoms had lasted a year or two. 
The average age was about 30 years. Results were as 
follows: In four cases little or no benefit was derived 
from the tonsillectomy ; in the remaining thirty-seven 
cases it was followed by improvement, the symptoms in 
most of the cases diminishing after three or four weeks ; 
in some cases the tonsillectomy was promptly followed 
by the cessation of pain ; in eight of the forty-one cases 
blood counts were made and showed, in seven cases, the 
characteristic picture of a high leucocyte count with left 
displacement. Two types of tonsil were commonly 
observed—a small tonsil embedded in the surrounding 
tissues, partially or completely hidden by the anterior 
palatine arch, and a large boggy tonsil, its anterior 
and upper portion being particularly hypertrophied. 
Though he has achieved such a high proportion of 
the author dwells on the difficulties of in- 
criminating, before operation, the tonsils in connexion 
with various general symptoms, which may be due to 
a great number of other causes. Neither a clinical nor 
a bacteriological examination of the tonsils beforehand 
can be relied on ; even when haemolytic streptococci are 
obtained in pure culture, their host may appear to be 
blissfully fit. 


Tonsillectomy for Focal Infections 


successes, 


314 Dietary Adequacy in Diabetes Mellitus 


J. A. Nixon (Practitioner, January, 1934, p. 25) deprecates 
the continuance of emphasis on carbohydrate restriction 
in diabetes mellitus: this often results in the ciet being 
inadequate. He maintains that with the correct employ- 
ment of insulin a full and satisfying dietary can often be 
adopted. Having decided on an adequate maintenance 
diet in terms of protein and calories, the latter must be 
apportioned between the protein, fat, and carbohydrates. 
Details are given of the way in which the necessary 
calculations can be made. As regards the carbohydrates, 
white bread is particularly valuable, since it contains 
almost constantly 50 per cent. of these, or 15 grams in 
each ounce. Nixon describes white bread as the most 
palatable and economical form of carbohydrate food, the 
wastage in the faeces being minimal. Certain puddings 
and sweets can also be allowed, potatoes need no longer 
be excluded, and the “ satiety value ’’ of the meal can 
thus be materially raised with beneficial results. Diabetic 
diets should be as nearly as possible identical with those 
appropriate to healthy persons of like age and occupation. 
On the whole, diabetics are better without alcohol ; it is 
apt to upset calculations as to carbohydrate utilizat‘on 
and glycogen storage in various ways. The author adds 
that there is no merit in prescribing large quantities of 
green vegetables and fat, and that bread substitutes are 
unnecessary. All that is required is to measure the 
quantities of the food carefully in relation to the increased 
capacity rendered possible by insulin, permitting the 
same proportions of carbohydrate as are regarded as 
physiologically reasonable for the healthy. 
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Surgery 


315 Operative Treatment of Undescended Testicle 


T. Watuetmm (Hygiea, January 3lst, 1934, p. 49) has 
investigated the post-operative histories of recruits treated 


in a military hospital in Stockholm for undescended 
testicle In the period 1914-25 eighty-three such cases 
were observed, the average age being 20 to 21. In eight 
cases no operation was undertaken, and in eight other 
cases the patients could not be traced. In two cases 


either in the inguinal 


and in 


found, 
abdominal cavity, 


the testicle could not be 


canal or in the one case the 


testicle was removed because of torsion of the cord with 
necrosis of the testicle. Among the remaining sixty-four 
cases there were thirteen in which the testicles were 
found in positions not normally occupied either in foetal 


or in post-foetal life. In 45 per cent. of the operated cases 
also clinical signs of an inguinal hernia. After 
technique of the operation employed 
(mobilization of the testicle in such a way that it remains 
in its new position in the scrotum without any fixation 
there) the author summarizes the fincings of an inquiry 
by correspondence. Only fifteen of the ex-patients 
presented themselves for re-examination ; the others 
answered the questionary sent them. The 

classified according to the positions originally occupied 
by the testicles ; there was no great difference in the 
results of the operation in these various positions. In 
aS many as seventeen cases the testicle had become larger 
after the operation, attaining the size of its fellow in two 
In only one case had the operation been followed 
by atrophy of the testicle. As four of the sixty-four 
were bilateral, there were altogether sixty-eight 
operations, fifty-four of which were performed by one 
and the same surgeon. In his material the results were 
excellent after thirty-eight operations, good after fourteen, 


there 
describing the 


were 


Cases were 


Cases 


Cases 


and less good after two. The results of fourteen opeta- 
tions by other surgeons were excellent in nine cases, 
good in two, and less good in three. These results are 


much more encouraging than those published in 1912 by 
Hofstitter, who found in the twenty-seven different 
operations devised for undesce nded_ testicle intrinsic 
evidence of their faultiness 


316 Portal Thrombosis after Gall-stone Operations 


Rost (Zentralbl. f. Chiv., January 20th, 


According to F 


1934, p. 159) thrombosis 1n the portal vein is a common 
vuse of death, apparently cue to heart failure, after 
gall-stone operations it is often first diagnosed at 
necropsy. The two clinical signs which Rost has come 
to recognize as showing portal thrombosis are: (1) sudden 


ed weakening 


of the pulse, in the absence 
pain, with failure of 
response to and (2) a_ psychic 
iteration, with dreaminess and retardation. The second 
sign, which is akin to the psychosis seen in large hepatu 
sarcomata, is probably due to destruction of the liver 


ind pronoun 
of dyspnoea, cyanosis, and severe 


stimulants or infusions 


parenchyma The commonly cescribed signs of portal 
thrombosis—swollen belly, blood in the vomit and 


enlargement and ascites, with acute pain 
simulating pancreatitis or ruptured viscus in acute Cases, 
ind in the more chron terminal 
ind peritonitis—have not been met in Rost’s experience. 


motions, spleni 


ones bowel gangrene 


317 Coxa Vara 
H. Camirz (Acta Chir. Scand., January 15th, 1934, p. 521) 
doubts if the mechanism of the various forms of coxa 
vara will ever be completely elucidated only by histo- 
logical investigations, but, having recently conducted such 


investigations in three alleged cases of congenital coxa 


vara, his scepticism has grown as to the very existence 
of such a condition it was defined in 1905 by Hoffa 
on the basis of radiographic, clinical, and _ histological 
examinations of two children, aged 3 and 4 vears respec- 
tively He concluded that the bony system must have 


undergone 


which led to the 
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coxa vara some years later. In support of this hypothesis 
it has been pointed out that this disease has sometimes 
been found in more than one member of the same family 
or has occurred bilaterally. It has, however, been noted 
that this disease has never been found at birth nor before 
the child has begun to walk. In two of the author’s 
cases, aged respectively 14 and 13 years, a partial resection 
of the neck of the bone provided him with material for 
a histological examination. The third case was that of a 
6-year-old boy who was admitted to hospital for congenital 
coxa vara, and who died of pneumonia before any opera- 
tion could be attempted. The author has come to the 
conclusion that there is no reliable evidence to support 
the view that coxa vara can be of congenital origin, and 


for cases which have hitherto been labelled congenital 
he would like to substitute the term infantile coxa 
vara.’ His researches suggest that ordinary coxa vara, 
infantile coxa vara, and_ csteochondritis deformans 
juvenilis (coxa plana) are but three variations of one 


and the same developmental ailment, which occurs while 
the child is growing and is Gue to defective ossification. 


Therapeutics 


318 Vaccinial Serum in Post-vaccinial Encephalitis 


E. SARDEMANN (Ugeskrift for Laeger, January 4th, 1934, 
p. 10) reviews the results hitherto achieved by the admin- 


istration of the serum of a recently vaccinated person 
to cases of encephalitis following vaccination. The 


l‘'terature includes fifteen such cases, only two of which 


ended fatally. The author adds to this material a new 
case—that of a girl, aged 6 years, admitted to hospital 


with the diagnosis of acute anterior poliomyelitis. She 
had been vaccinated fourteen days earlier. Though the 


cerebro-spinal fluid showed various morbid changes, no 
tubercle bacilli could be found in it by staining, culture, 
or guinea-pig inoculation. Post-vaccinial meningitis having 
been diagnosed, 10 c.cm. of serum taken from a recently 
vaccinated adult were given by intramuscular injection, 
and a similar dose was given next cay. Recovery was 
protracted and not complete on the patient's discharge. 
From his study of the literature the author comes to the 
conclusion that the persons most subject to post-vaccinial 
encephalitis are children about the age of 5 or 6. The 
Dutch statistics covering the three-year period 19246 
show that 79 per (ninety-eight out of 123 cases) 
occurred between the ages of 3 and 5. It has therefore 
been suggested that children should be vaccinated as early 
as possible, long before this dangerous age is reached. 


cent 


319 Treatment of Bilharziasis 
F. G. Cawston (Journ. Trop. Med. and Hyg., January 
15th, 1934, p. 22) indicates lines on which the value of 


treatment of this disease can be assessed ; he urges the 
importance of recording clinical results to this end. There 
is, he states, need of a shorter and more effective course 
of treatment than that of tartar emetic, and neostam ”’ 
might prove to be a more suitable drug. Cawston points 
out that a juvenile with a heavy infection tolerates and 
requires a larger dose of tartar emetic than does a slightly 
infected adult ; dosage should therefore be calculated on 
the number of parasites to be destroyed rather than on 
the age and weight. Early infections are not more easy 
to cure than old-stanacing Colloidal preparations 
of antimony are of limited value in the treatment of 
schistosomiasis, but the addition of sulphur to overcome 
the toxic effects of this metal The mere 
absence of ova in the urine is not conclusive evidence of 
the cure of the The author believes that the 
complete destruction of the parasites can best be effected 
by two courses of treatment with ‘‘ fouadin,’’ separated 
by an interval of a few weeks. This is better than a 
more intensive course with the risk of toxic effects from 
excessive daily injections. The death of the 
schistosomes depends more on the changes 1 


ones. 


is commended. 


disease 


coses or 


gradual 
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treatment—as shown by blood tests and the acquired 
tolerance to the drug which develops provided that the 
necessary CGoses are not exceeded—than on the direct 
action of the antimony. Rapid cures are not desirable. 
Toxic effects from antimony therapy may be avoided by 
using skilfully regulated doses of the potassium salt in 
fresh solution. 


320 Massive Dosage of Liver Extract in Pernicious 
Anaemia 


J. Lenpvatr (Orvosi Hetilap, 1934, i, 2) has used single 
doses Of 20 c.cm. ‘“‘campolon’’ liver extract intra- 
muscularly (instead of the usual daily injections of 2 
c.cm.) with satisfactory results. Such a large dose of 
liver extract led to a crisis in the reticulo-endothelial 
system, followed by definite improvement in the blood 
picture and the patient's general condition. In cases 
which had not had previous liver treatment one of these 
20 c.cm. doses sufficed ; otherwise two doses were neces- 
sary to effect complete recovery. Where the disease was 
complicated by paraplegia, paraesthesia, anaesthesia, etc., 
three or four doses were required. The treatment carried 
out on twenty-five patients is claimed to have been success- 
ful in every case. The remission obtained lasted for from 
three to twelve months, but in cases with complications 
it was shorter. The author advises that this treatment 
should be carried out every two or three months in order 
to prevent relapses, 


321 Sodium Dihydrophosphate in Diabetes 


A. Lacroze (Semana Médica, January 25th, 1934, p. 291) 
urges that the neuro-muscular, neuro-circulatory, and 
neuro-psychical forms of depression so frequent in the 
diabetic—especially the first and third—yield rapidly and 
completely to treatment with this salt, of which he gives 
2 grams once or twice daily after the chief meals. He 
has noted an tmmediate improvement in capacity for 
muscular exertion, and a sensation of euphoria and calm 
from e'ght to ten days after the initiation of the treat- 
ment. The capacity to concentrate, to remember, and 
to engage in prolonged conversation were all substantially 
increased. Some authors have spoken of the congestive 
action of phosphoric acid on the liver, but Lacroze saw 
no sign of this. He mentions two interesting facts—first, 
that administration of this salt neither provoked nor 
increased the elimination of ketones by the urine, and 
secondly, that neither pyrosis nor any symptom of 
hyperchlorhydria was present. 


Neurology and Psychology 


322 Acute Neuromyelitis 


Many cases of this apparently new neurotropic infection 
—a neuromyelitis or a myelitis clinically resembling the 
ascending paralysis of Landry—have been noted during 
recent years. A. AUSTREGESILO (Rev. Sud-Amér. de Méd. 
et de Chir., October, 1933, p. 713), reviewing the affections 
electively attacking the nervous system (encephalitis 
lethargica, etc.), believes that a neurophilic virus is the 
causal agent of diverse diseases, particularly during the 
course of influenza. Notes are given of ten cases, present- 
ing both neuromyelitic forms (of polyneuritic onset with 
myelitic complication or termination) and bulbar forms. 
The prognosis of this malady is always grave. The onset 
may be severe or slight ; frequently only malaise, lassitude, 
pains, or anorexia are noted. Polvneuritic symptoms 
(numbness, pains, weakness, usually in the lower, more 
rarely in all the limbs) appear in from a few days to four 
months. These may attenuate or totally disappear ; they 
are of a motor type with changes of the subjective 
sensibility. Later, medullary or bulbar manifestations, 
resembling acute myelitis, supervene. Sphincteric troubles 
are constantly present. Dysphonia, dysphagia, and dysp- 
hoeic and tachycardiac crises are the most frequent bulbar 
Symptoms. Muscular atrophies and myalgias are common, 
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Usually the deep reflexes are abolished ; the superficial 
reflexes may also be absent or only present in slight 
degree. Babinski’s sign may be noted, especially in 
chronic cases, and vasomotor symptoms may also occur. 
Only during the course of the disease when medullary 
symptoms persist is a certain degree of spasm noted. 
The results from lumbar puncture are not uniform. Often 
the infectious phase, which may assume an influenzal, 
typhoid, or slight general infectious form, precedes the 
neurological syndrome. In some cases recurrences 
aggravate the condition, which either becomes chronic or 
ends fatally. Two cases are cited of the fulminating type, 
bulbar symptoms occurring early with a rapidly fatal 
termination. 


323 The Barbiturates in Neuropsychiatry 


C. P. WAGNER (Journ. Amer. Med. Assoc., December 2nd, 
1933, p. 1787) points out that, while the barbituric acid 
derivatives are usually employed for their sedative action, 
their various side actions have some therapeutic value in 
neurosis. Thus, the longer-acting drugs may be used 
successfully in the treatment of a psychosis with cerebral 
arteriosclerosis. Given in small doses three or four times 
a day with potassium iodide ‘they decrease agitation and 
motor restlessness and reduce the hypertension. The 
shorter-acting drugs must be used with extreme caution 
in such cases because the fall in blood pressure which 
usually accompanies their administration results in a 
feeling of dizziness, and may lead to collapse. It must be 
remembered also that the longer-acting drugs are excreted 
more slowly, and the cumulative effect of them when 
administered for a long time may lead to delirium. When 
difficulty occurs in falling asleep, one of the shorter-acting 
barbiturates, such as sodium amytal, is often effective, 
but if the sleep is broken by periods of wakefulness during 
the night a longer-acting drug is advisable. Too early 
waking may be treated by a short-acting Crug, sodium 
amytal or pentobarbital sodium (nembutal) being given 
on, waking. The drug is eliminated in a few hours, and 
the patient, having gone to sleep again quickly, eventually 
wakes free from depression. Deep narcosis for several 
days is sometimes advisable, and the barbiturates of the 
longer-acting kind are appropriate in these cases, since 
they promote physiological and psychological rest. Better 
co-operation in treatment often follows the administration 
of small doses of sodium amytal, which cxn be continued 
for three or four weeks. This may interrupt the neurosis 
and hasten recovery. Wagner adds that toxic symptoms 
most commonly arise from the too long exhibition of 
moderate doses. 


324 Recurrent Narcolepsy following Lethargic 
Encephalitis 

S. Koster (Nederl. Tijdschr. v. Geneesk., February 24th, 
1934, p. 883) records the case of a young man, aged 19, 
who suffered from recurrent hypersomnia following lethargic 
encephalitis. The attacks occurred at first every month, 
and afterwards the intervals varied in length from three 
to fourteen months. The encephalitis had occurred five 
vears previously. The case was of special interest owing 
to the long duration of the hypersomnia, which always 
lasted for a week, the absence of any other symptom of 
an organic lesion except a facial tic, and the fact that 
large quantities of food were consumed during the periods 
of hypersomnia. 


325 Neurinoma of the Cervical Sympathetic 


Accoraing to M. AMANo (Zentralbl. f. Chir., January 13th, 
1934, p. 78) the cervical sympathetic, although frequently 
affected in von Recklinghausen’s generalized neurofibroma- 
tosis, is rarely (as in two cases now described) the sole 
site of a neurinoma. The patients were males, aged about 
40 ; the tumours had existed six and ten years respec- 
tively ; one of them had ptosis and myosis, which per- 
sisted after excision of the tumour. This was a neurinoma 
—of fibrillary type in one case, in the other partly 
fibrillary, partly reticular, with blood-cystic degeneration 
which predominated in the clinical signs. 
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Obstetrics and Gynaecology 


326 External Version 


L. M. Ranpatt (Proc. Staff Meetings Mayo Clinic, 
January 3rd, 1934, p. 5) urges the more frequent practice 
of the Wiegand or external version procedure in cases 
of transverse or breech presentations in primiparae, and 
especially when the latter condition is associated with 
pelvic contraction. The best time for it Is st ited to be 
the thirty-sixth week of pregnancy, but it is better to 
perform the manipulation too early, and to have to repeat 
it, than to wait too long The pressure should be gently 
applied, and no attempt should be made to turn the 
infant if the breech cannot be dislodged from the lower 
segment of the uterus or the inlet of the pelvis No 
manipulation should be made during a contraction of the 
uterus If the it is better to give 
a sedative by mouth or hypodermically, or even to anaes- 
thetize the patient, than to persist in manipulation in the 


presence of a tonic uterus. As a rule, version is started 


by elevating the breech and pushing it towards the side 
of th 
quent observation of the position and presentation of the 
foetus in the last two months of pregnancy 1s desirable 
in order that unfavourable presentations may be corre¢ ted 
A radiogram is sometimes advisable, particu 


performed or when there 


organ is very irritable, 


uterus which is occupied by the foetal back. Fre 


if possible. 
larly when version cannot b 
is a spontaneous return to a breech position after external 
version, since some anomaly of the infant may thus be 
detected. When the change in presentation has been 
achieved the patient is allowed to be up, but is examined 
ifter a week. The author does not advocate the use of 
binders. He has not encountered such complications 
as placental deta hment, twisting of the cord, and 
premature labour. 


327 Pregnancy and Heart Disease 


Carr and Hamitton (Amer. Journ. Obstet. and Gynecol., 
December, 1933, p. 824) report observations on a con- 
tinuous series of 500 definite cardiac cases during twelve 
years : 94 per cent. were rheumatic and 77 per cent. 
of these had mitral stenosis. Hypertension was only 
slightly commoner than in patients w.th sound hearts. 
Auricular fibrillation, probably owing to the low age limit 
for pregnancy, was of small incicence—fourteen cases 
only—but of high fatality (43 per cent.). Th's is noted 
as remarkable when compared with the number (thirty- 
four) treated for. toxaemia Paroxysmal tachycardia is 
not dangerous, except when serious heart damage is also 
present Post partum only four cases had symptoms 
ittributable to their heart disease originating after con 
finement, so that the problems occur before cardiac 
patients come to delivery Of the fatal cases twenty-seven 
were of rheumatic origin and twenty were congestive 
two had ngenital morbus cordis, two hypertensive 
hearts, and one With reterence 
to the last, the prognosis for the mother is hopeless, but 
child, so that therapeutic abortion 


4 
congenital morbus corcis—2.4 per 


bacterial endocarditis 


she may have a living 
is not called for In 
cent. of the 500—prognosis proved best when there was no 
communication between right and left sides of the heart. 


The maternal death rate was reduced from about 12 per 


cent. to nearly 3 per cent. Foetal mortality was IS per 

it 500 cardiac mothers producing 416 viable babies. 
The iuthors’ deductions are as follows The clearly bad 
ris ul 1) cases of present or precedent congestive 
heart failure ; (2 damaged hearts in the presen of other 
complications Active or recent rheumatism is a tem 

iry contradiction of pregnancy. Age above 35 doubles 


the risk. Cardiac patients must be rigidly controlled by 


a regime prescribed individually. There must be no over- 


exertion or fatigue, they must be confined to bed at the 
lightest sign of a cold, and even trifling symptoms must 
be reported The earliest reliable clinical sign of failure 


is rales at the lung bases Rapid delivery must be 
ured Ether o1 N,O O, without previous medication 
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Pathology 


328 The Immunology of Staphylococcus Toxin 


W. A. Jamieson and H. M. Powe Ly (Amer. Journ. Hyg 
January, 1934, p. 246) have studied the production al 
staphylecoccal toxin and antitoxin, and their value 
the treatment of pyogenic infections in man. They find 
that only a few strains produce a potent toxin, and that 
the best medium for its formation is a semi-solid agar 
The best toxin was necrotic to the rabbit’s skin in a + 
of 0.001 c.cm. Rabbits were immunized with increasing 
doses, and sera were obtained that neutralized up Med 
5,000 skin necrotizing doses per c.cm. Higher values sti] 
up to 20,000, were observed in the sera of experime ntally 
immunized horses. Staphylococcal toxin, ciluted from 19 
to 50 per cent. with saline and preserved with 1 in 10,009 
merthiolate, was used in place of the usual vaccines for 
the treatment of patients with furunculosis, acne, pro- 
statitis, and phleb:tis. No evil effects were notic ed, and 
in some cases the response appeared to be favourable. 
Attempts at the passive immunization with horse anti 
serum of patients suffering from severe staphyloceccal 
infections had little or no success, though the results 
appeared slightly more promising when the predominant 
feature of the case was intoxication. 


in 


329 Amyl Nitrite end Sedium Hyposu!phite in 


Potassium Cyanide Poisoning 


Experimenting on rabbits, A. 3uzzo and R. E. 
CARRATALA (Semana Médica, December 7th, 1933, p. 1772) 
record success in 80 per cent. of all cases treated with 
inhalations of amyl nitrite associated with intravenous 
injections of sodium hyposulphite, even after the animals 
had taken very many times more than a lethal dose of 
potassium cyanide. They declare that the hyposulphite 
is almost non-toxic to the rabbit and is manifestly 
superior to sodium nitrite, which is poisonous, even 
though when given in fractional doses it has been some- 
times successfully employed cyanide poisoning. 
Rabbits subjected to inhalation of amyl nitrite did not 
succumb until it had been kept up for fifteen minutes 
continuously. The experiments performed were as follows. 
With a stomach tube the cyanide was introduced into 
the stomach of the rabbit, after which 4 or 5 grams of 
hyposulphite were injected into a vein. Simultaneously 
inhalations cf Martindale’s amyl nitrite were given for 
fifteen to forty seconds, every three or five minutes at the 
commencement, but with lengthened intervals if the pulse 
and respirations approximated the normal rates, so that 
finally the drug was being administered only every two 
or, in some cases, every five hours. Success was achieved 
in all cases in which the poison had been administered 
in fourteen times the lethal dose, and in eight cases out 
of ten in which the animals had received doses sixteen 
times greater than this. 


330 Experimental Rickets 


M. pe Bruin (Nederl. Tijdschr. v. Geneesk., January 
27th, 1934, p. 397) found that rats fed on a diet consist- 
ing mainly of oatmeal contracted rickets in a much more 
marked degree than rats fed on rice. In both diets the 
absolute values of calcium and phosphorus were the same, 
the proportion of calcium to phosphorus being 4 to I. 
No difference was observed between the intensity of 
rickets on a diet in which the rice or the oatmeal had 
previously been extracted by ether and the untreated 
cereals. Addition of ethereal rice extract or oatmeal 
extract to the original diets did not perceptibly affect 
the intensitv of rickets. On addition of barley extract, 
however, to the oatmeal diet the development of rickets 
was markedly inhibited, as had already been shown by 
De Ruyter, De Wildt, and Brouwer. It is adde! 
that barley probably contains a considerable amount 


of vitamin D. 
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331 Tuberculosis in Asylums 


NissEN (Tidsskr. d. Norske Laegefor., January 
15th, 1934, p. 78) has investigated the incidence of fatal 
tuberculosis in the asylum-in which he works, and also in 
all the Norwegian asylums between 1872 and 1929. Of the 
approximately 6,600 mental patients residing in asylums 
in any year at the present time, some 110 die of tuber- 
culosis annually. About 30 per cent. of all the asylum 
deaths are Cue to tuberculosis, and about 2.6 per cent. 
of all the deaths from tuberculosis in Norway occur in 
asylums. Considering that only 2.4 per 1,000 of the 
population are accommodated in asylums, this ratio is most 
impressive, and the author calculates that the tuberculosis 
death rate is approximately ten times greater inside than 
outside asylums. In the period under review there were 
57,677 admissions to asylums (several patients were re- 
admitted once or oftener). In the same period there were 
2,758 deaths from tuberculosis within the asylums. A 
chart showing the incidence of these deaths in twelve 
different periods indicated little change from one period 
to another, but the curve showed a tencency to rise 
steadily, reaching its maximum height in the period 
1917-21. It should be noted in this connexion that during 
the period under review the average number of days spent 
by each patient in an asylum has risen from 593 to 1,209. 
The average age of the patients has also risen, and there 
has been an increase in the proportion of cases of dementia 
praecox in relation to the other diseases. This is 
a disease with a tuberculosis mortality of about 50 per 
cent. The high tuberculosis mortality in asylums does 
not concern them alone, for every year some 1,300 to 
1,400 patients are discharged and may become sources of 
infection to their neighbours. The author recommends 
systematic Pirquet examinations of all new patients on 
admission, the test to be repeated later if negative. 


332 Subacute Poisoning from Luminal and 
Bromine Derivatives 


J. Zaprert (Wien. med. Woch., No. 1, 1934, p. 14) draws 
attention to the risk, illustrated by three cases, of 
diagnosing tumour of the brain or some other lesion when 
all the signs and symptoms are due to subacute poisoning 
with luminal and bromine derivatives given over a con- 
siderable period, but left out of account when a practi- 
tioner presents the case to a consultant. In one of these 
cases, a boy of 5, the consultant was presented with the 
diagnosis of tumour of the brain from the outset. The 
practitioner stated that the symptoms had begun with 
attacks which he had interpreted as epileptic. Subse- 
quently, headache, vomiting, lassitude, definite 
ataxia had set in. Meanwhile the epileptic fits had ceased. 
The child looked very ill and had a staggering gait. His 
speech was slow and monotonous. In addition to a high 
degree of drowsiness there was slight ptosis, with tremor 
of the tongue and arms. Even with his eyes open the 
child presented a high degree of ataxia, but his intelli- 
gence appeared to be normal and there was no disturbance 
of vision. Later, it transpired that the child had been 
given 0.1 gram of luminal daily for several months, and 
that, in order to supplement its supposedly inadequate 
effects, a bromine derivative had also been given daily 
for some weeks. The child recovered promptly when 
these sedatives were discontinued, and the recurrence 
of the epileptic fits was met by moderate doses of luminal. 
Though these cases are cited as a warning against the 
prolonged exhibition of sedatives, the author does not 
accept the common view that the prolonged action of 
bromine derivatives weakens the patient’s intelligence. 
This view is, he states, probably due to a misinterpreta- 
tion of the observation that though bromine often reduces 
the number of epileptic fits, it does not diminish the 
characteristic mental features of the epileptic. 


333 Nephritis following Infectious Diseases 


V. Bre (Ugeskrift for Laeger, January 4th, 1934, p. 1), 
who is in charge of a Danish fever hospital, has come 
to the conclusion that the overwhelming majority of cases 
of acute haemorrhagic nephritis are due to acute infectious 
diseases. Scarlatina is the disease most frequently com- 
plicated by nephritis. Among 1,200 cases of scarlatina 
treated in hospital in 1915, there were sixty complicated 
by nephritis, the date of onset of which was noted in all 
but two cases. Though the textbooks are inclined to 
teach that the onset of such nephritis occurs nearly always 
during the third or fourth week of the scarlatina, the 
author found that among his fifty-eight cases there were 
only thirty-one in which the nephritis appeared during 
this interval. Nine cases developed before it and eighteen 
after it. The extreme limits were the first and sixty- 
fourth days of the scarlatina. Apart from these cases 
of acute nephritis developing in connexion with epidemic 
diseases such as scarlatina, there were fifty-four cases 
treated in hospital between 1929 and 1932 in which the 
aetiology was as follows: unknown, fifteen cases ; angina 
faucium, sixteen ; erysipelas, nine ; pneumonia, eight ; 
septicaemia, four ; rheumatic fever, one ; and pulmonary 
tuberculosis, one. During the same period the number 
of cases of angina faucium treated was 2,600. The corre- 
sponding numbers for erysipelas and pneumonia were 550 
and 1,100 respectively. These figures show that haemor- 
rhagic nephritis is a comparatively rare sequel to the 
above-mentioned diseases. While most textbooks put the 
onset of haemorrhagic nephritis at the third or fourth 
week after the development of an angina faucium, the 
author has found that both in angina and in erysipelas 
this complication appears at the outset of the primary 
disease, at the latest within a week of its onset. 


Surgery 


334 Primary Carcinoma of Ureter 


W. W. Scotr (Surg., Gynecol. and Obstet., February, 
1934, p. 215), who records two illustrative cases in men 
aged 55 and 36 respectively, states that primary carcinoma 
of the ureter is a relatively rare disease, there being only 
sixty-one acceptable cases in the literature. The most 
common type of tumour is papillary carcinoma. The 
disease occurs with equal frequency in the fifth, sixth, 
and seventh decades of life. The right ureter seems to 
be attacked slightly more frequently than the left, the 
lower third being involved in 5.7 per cent. of the cases. 
The post-operative mortality in forty-four cases was 
27 per cent., but of the cases which were followed up 
only two were reported within five years after operation. 


335 Kienbock’s Disease of the Semilunar Bone 


A. Rincstep (Hospitalstidende, January 16th, 1934, p. 57) 
discusses the treatment of Kienbéck’s disease of the wrist 
in the light of fourteen cases on which he has operated. 
When this disease was first defined in 1910 by Kienbéck, 
he regarded it as a post-traumatic osteomalacia of the 
semilunar bone. Many surgeons, however, consider this 
condition as nothing more than a compression fracture, 
and it must be admitted that, a day or two after an 
accident, such fractures have been found at an operation, 
or on post-mortem or x-ray examination. On the other 
hand, in more than half of the cases on record there was 
no history of trauma, and even in the so-called traumatic 
cases the injury was rather a strain than anything more 
violent. In six of the author’s cases there was a moderate 
degree of trauma just before the first appearance of 
symptoms. In 139 of the 231 cases collected from the 
literature by Christensen there was a history of trauma, 
for the most part slight. The author concludes that the 
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aetiology is still obsc ure, that none of the hypotheses 
hitherto advanced in explanation of the genesis of this 
condition is correct, but that it is quite clear that necrosis 
of the bone is demonstrable in all recent cases. The 
treatment most suitable is also still in dispute ; but the 
author's survey of the literature suggests that, on the 
whole, better results can be achieved bv operative than 
by conservative treatment. His fourteen cases were 
represented by thirteen patients, in one of whom the 
semilunar bone was removed on both sides. In all the 
cases the semilunar bone was removed through a dorsal 
incision, and the space thus created was filled by a fat 
graft, taken from the thigh, and encouraged to attach 
itself to the surrounding structures by the scraping away 
of the cartilages of the neighbouring bones. In eight cases 
a cure, and in three improvement, was effected. In the 
remaining three cases there was no change. 


336 Results of Gastrectomy for Gastric and 
Duodenal Ulcer 


In the opinion of W. Rireper (Zentralbl. f. Chir., January 
27th, 1934, p. 198) the results of gastric resection for 
peptic ulcer, in properly chosen cases, are so good that 
to return to gastro-enterostomy -would be unjustifiable. 
He publishes records of 574 gastrectomies for peptic (in- 
cluding a few post-operative jejunal) ulcers, with 5.9 per 
cent. mortality perforation cases are not included. Of 
the 254 cases which could be traced, about 75 per cent. 
were cured (free from pain and the necessity of dieting) 

if fifteen secondary operations and twenty-five resections 
done in the absence of ulcer be deducted, cures amounted 


to 80 per cent. The same percentage of success was 
attained in sixty-three traceable cases of resection for 
perforated ulcer The non-cured cases, which included 


hree recurrences of ulceration, were all associated with 
ibsence of free hydrochloric acid ; they appeared to be 
ue chiefly to gastritis, but some to adhesions, duodenitis, 
r jejyunitis Except in neuropathic subjects the un- 
successful cases responded to prolonged treatment by 
pepsin and hydrochlor’c acid. E. Kocu and BELozeErR- 
KOVSKY (ibid., March 3rd, 1934, p. 486) report 94 to 96 
per cent. of lasting cures after primary stomach resection 
for peptic ulcer. They quote the reported proportion 
of 0.8 per cent. of jejunal ulcers occurring subsequently, 
is contrasted with 1.5 to 10 per cent. after gastro- 
They cite three cases from the literature, 
and three from 427 gastric resections for ulcer in Sokolow’s 
clinic, of gastrocolic fistula resulting from penetration of 
1 jejunal ulcer, and point out the importance of early 
treatment of jejunal ulcer, lest a gastrocolic fistula—which 
is inevitably fatal in spite of temporary improvements 
after medical treatment, and which calls for an extensive 


enterostomy 


ind serious operation—should result. The operative 
mortality in the 427 cases was 6.3 per cent. 
337 Solitary Cysts of the Kidney 


Bropny, and S. Rosins (Amer. 
February, 1934, p. 271) report ten cases of 
These usually 
voluminous and non-parasitic, single and generally uni- 
lateral, containing serous fluid, and growing in a com- 
paratively normal kidney. They originate in the renal 
cortex, are slow in development, and are _ benign. 
In the cases described the average age was 56, and al- 
though in this series the sexes were equally represented, 
the lesion is usually twice as frequent in women. The 
right kidney is the most common site, particularly in 
the lower pole, although the cases reviewed did not agree 
with general statistics. The symptoms of renal cysts are 
vague owing to the slow growth of the disease, and vary 
according to the site and size of the cvst. Large cysts of 
the upper pole cause diaphragmatic pressure and irritation 
with resulting dyspnoea, cough, and pain in the chest 
and shoulders. Cysts of the lower pole exert pressure on 
the intestines and stomach and may cause gastro-intestinal 
symptoms such as epigastric pain, vomiting, and loss cof 
appetite These cysts, unlike those of the upper pole, 
can usually be palpated. Diagnosis by pyelography or 
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* rays alone is difficult, but intravenous urography in- 
tensifies the outline of the cyst and demonstrates changes 
in the s'ze and shape of the kidney. In about 40 per 
cent. of cases of solitary cysts additional pathological 
lesions are present, and in the ten cases reported there 
were two with tumour of the kidney, two with renal 
calculi, and one with associated cyst of the liver. The 
best results are obtained by complete excision of the cyst. 


Therapeutics 


338 Subcutaneous Oxygen in Pulmonary Embolism 
J. L. H. Specken (Nederl. Tijdschr. v. Geneesk., January 
20th, 1934, p. 274), who records an_ illustrative case, 
emphasizes the value of subcutaneous injection of oxygen 
in pulmonary embolism. The technique is simple and 
almost painless: 400 c.cm. can easily be injected into 
the subcutaneous tissue of the abdominal wall. Specken’s 
patient was a woman, aged 39, who, four days after 
supravaginal amputation of the uterus for chronic endo- 
metritis, Ceveloped symptoms of embolism. No benefit 
was derived from the administration of stimulants and 
pantopon, but rapid recovery followed subcutaneous 
injection on three consecutive days of 400 c.cm. of oxygen. 


339 Vaccine Treatment of Hay Fever 


E. Wessety and V. Koereet (Wien. med. Weoch., 
January 27th, 1934, p. 124) began by treating their cases 
of hay fever with injections of pollen extracts chosen in 
each case to correspond to individual ifliosyncrasies. The 
successes achieved were at the cost of consicerable trouble. 
Accordingly, during the past year they have made use of 
a standard extract containing a mixture of substances. 
Twenty cases of hay fever were given subcutaneous in- 
jections of steadily increasing quantities of this extract, 
at first three times a week, and later twice a week. Focal 
reactions were frequent in the form of snuffling, sneezing, 
and (less frequently) nasal obstruction and conjunctivitis. 
When the higher doses were reached, and frequently also 
quite early in the treatment, there would be a transitory 
general reaction consisting of universal itching, urticaria, 
congestion, lassitude, palpitation of the heart, asthma, 
fever, shivering, and diarrhoea. There was often a severe 
reaction to small doses in patients who later tolerated 
much higher doses with impunity or only little discomfort. 
The most severe of the general reactions, observed in five 
cases, passed rapicly off in response to rest, black coffee, 
and the application of an ice-bag to the heart. Most of 
the patients were tired for several hours after an iajection. 
In two cases an old articular rheumatism, and in one 
case psoriasis, flared up again. In compensation for all 
these discomforts, freedom from hay fever was achieved 
by eight patients, considerable improvement by ten, and 
a moderate cegree of improvement by two. In other 
words, the effects of this treatment, as far as the hay fever 
was concerned, were invariably more or less beneficial. 


340 Intravenous Injections of Alcohol in 
Pulmonary Abscesses 


V. Hixnxova (Thése de Paris, 1934, No. 18), who records 
twelve illustrative cases in patients aged from 5 to 55, 
maintains that intravenous injection of alcohol is often 
effective in the treatment of pulmonary abscess. Although, 
according to Professor Sergent, pulmonary abscess requires 
surgical treatment at the end of six weeks, medical treat- 
ment by alcohol should first be tried, although the 
mechanism of its action is still obscure. The technique 
is as follows: 20 c.cm. of absolute alcohol is mixed with 
80 c.cm. of isotonic glucose solution, or 33 c.cm. of 
absolute alcohol with 67 c.cm. of isotonic glucose solution. 
The injections are given daily or every other day, six to 
twelve injections being usually required. As a rule rapid 


improvement results, and there is no need to continue 
the treatment if a distinct clinical or radiological improve- 
ment Coes not take place after ten injections. 
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Anaesthetics 


341 Pernocton plus Posterior Pituitary Extract as 
a Labour Anaesthetic 


According to H. BramMMeER (Schmerz Narkose-Anaesthesie, 
November, 1933, p. 59) ‘‘ twilight sleep ’’ is now secured 
at the Freiburg Universitits-Frauenklinik by a combina- 
tion of pernocton medication (partly intravenous, partly 
intramuscular) with injection of a posterior pituitary 
preparation from which the principles affecting blood 
pressure and intestinal peristalsis are absent. The com- 
bination eliminates the weakening of the pains which 
temporarily follows exhibition of pernocton ; it is found 
to show an antispasmodic action on the rigid os. The 
initial injections are 3 to 4 c.cm. pernocton intravenously, 
i ft 2 c.cm. intramuscularly, and 0.5 c.cm. of the 
pituitary extract intramuscularly. Not more than three 
hours’ ‘‘ sleep "’ is secured, and additional injections of 
1 to 2 c.cm. of pernocton intravenously as well as intra- 
muscularly, with 0.5 c.cm. of pituitary extract, may then 
be required. By the combined treatment, in both primi- 
parae and multiparae, it is possible to start the injections 
at an earlier stage (usually with the os at two to four 
fingers 1n primiparae). In spite of the earlier commence- 
ment the average duration of labour after the injections 
was about three hours in primiparae and two in multi- 
parae. Amnesia was complete in ninety-nine out of 110 
cases, and no foetal mortality was recorded. 


342 Anatomy of Sacral Anaesthesia 


According to L. Eraut and G. Verponk (Zentralbl. f. 
Chir., January 6th, 1934, p. 12) current accounts of the 
surface anatomy of the posterior sacral foramina are 
erroneous in several important respects. Thus, the upper- 
most is not 4 cm., but only 2.7 cm., from the middle line, 
and the line joining the four foramina of one side is 
much less inclined upwards and outwards than is com- 
monly stated. A line joining (1) a point 2.7 cm. external 
to the middle of the tangent to the iliac crests, and (2) 
a point 0.7 cm. external to the cornu of the sacrum passes 
through the four foramina in the great majority of cases. 
The fourth foramen is 1 cm. above the lower end of the 
line ; the distances separating the fourth and third, third 


and second, and second and first are respectively 1.9, 2.2, 
and 2.5 cm. Fror the “‘ regional’’ posterior superior 


spine—that is, the lowermost palpable point of the iliac 
crest—the second foramen is distant not 1 cm. but 2.5 cm. 


or even more. The four posterior foramina from below 
upwards are 1.75, 1.95, 2.1, and 2.3 cm. respectively from 
the middle line. The average height of the hiatus sacralis 


is 0.5 to 0.6 cm., and its breadth at the level of the 
cornu 2 cm. In eight of ten cases the hiatus does not 
extend above the third foramen. The injections should 
be done with the patient lying on the belly, the pelvis 
supported by a pillow. The needle should not penetrate 
more than 5 to 6 cm. ; the dural sac is 8 cm. from the 


sacral cornu. 


343 Evipan in Dental Anaesthesia 


D. H. te Goon (Pub. Dent. Service Gaz., January, 1934, 

99) reports favourably on the use of evipan in this 
field, good results having been recorded in all except one 
of a consecutive series of fifty-three cases. In the 
unsuccessful instance there was restlessness with limb 
tremors, and coughing became exaggerated. Ether was 
required. Exposure of the drug in the syringe to light 
for five minutes before use was found to diminish 
markedly the muscular tremors. The drug was usually 
injected intravenously, but in five consecutive cases it 
was given subcutaneously, and in another five intra- 
muscularly, in both series without any adverse local effects 
being noted. The muscular relaxation obtained was never 
sufficient to permit satisfactory orthopaedic manipulations, 
In most of the cases anaesthesia was required to last 
eight to twenty minutes; no case lasted longer than 
twenty-six minutes. Most patients received 10 c.cm., and 


a maximum of 16 c.cm. has been given. Nearly all of 
the patients would otherwise have required endotracheal 
anaesthesia. With the one exception the anaesthesia was 
excellent ; the cough reflex was always retained, and the 
bleeding from the gums was similar to that in ether 
anaesthesia. The patients usually awoke within thirty 
minutes after returning from the theatre, and after about 
fifteen minutes went to sleep again for three to five hours. 
The purely dental patients were all able to walk home 
nine hours after the extraction. Headache ensued in four 
cases some hours later, but was easily controlled by a 
mixture of phenacetin, aspirin, and caffeine. 


344 Contraindications to Avertin Narcosis 


A. A. Frnocuretti (Semana Médica, December 21st, 1933, 
p. 1999) gives a review of 300 personal cases in which 
this anaesthetic was employed. He states that it should 
not be used while local anaesthesia is practicable and will 
suffice. Amongst the contraindications he mentions shock 
and hypotension, blood diseases, conditions of dehydration, 
and acidosis untreated by glucose and insulin. As a 
general rule avertin should not, in his op‘nion, be used 
for gall-bladder surgery. In renal surgery damage to the 
parenchyma is a contraindication, while in respiratory 
conditions avertin should not be used where the lung 
function is much reduced. The author is also against its 
use in paralytic ileus and infections of the large intestine, 
rectum, and anus. In obstetrics non-cephalic presenta- 
tions and a second stage with few and feeble pains are 
contraindications. The author states that during the 
anaesthesia CO, and ephecrine should always be handy. 


Obstetrics and Gynaecology 


345 Vesico-Vaginal Fistula 


G. G. Warp (Surg., Gynecol. and Obstet., January, 1934, 
p. 67) reports a case of vesico-vaginal fistula, with exten- 
sive loss of tissue, cured by the following plastic operation 
and a pessary. The author raised a flap of mucous 
membrane from the anterior wall of the vagina up to 
the fistula, and converted this, by sutures, into a tube. 
After preparing a bed for it, he drew the end of this 
tube through the original meatus, securing it there by 
means of sutures. This, the patient’s eighth plastic opera- 
tion, did not result in good control in the erect posture, 
but a completely satisfactory condition was arrived at by 
the insertion of a Thomas Hodge pessary in the reverse 
position. The pessary was warmed, and so moulded 
that the thick end gave just sufficient pressure on the 
urethra to prevent incontinence. The patient was able 
to remove, cleanse, and replace the pessary at will. 


346 Aetiology and Treatment of Anaemia in 
Pregnancy 
M. B. Srrauss (Journ. Amer. Med. Assoc., January 27th, 
1934, p. 281) discusses the common anaemia in pregnancy, 
which appears to be of physiological aetiology. In many 
cases the condition would be more correctly described 
as a hydraemia, and consequent on change in the blood 
volume rather than on alteration of the corpuscular 
elements. Hypochromic anaemia in pregnant women is 
due, he thinks, either to a direct dietary deficiency or to 
a deficiency conditioned by gastric anacidity, hypo-acidity, 
or associated defects brought about by the foetal demand 
for blood-building materials. It may be completely 
relieved during or after pregnancy by the administration 
of iron, usually in large doses. According to Strauss the 
macrocytic anaemia is generally attributable to a tem- 
porary lack in the gastric juice of a specific intrinsic factor, 
which has been shown to be absent from the gastric 
secretion of patients with pernicious anaemia in the course 
of a relapse. This factor presumably returns after 
parturition. In other cases lack of an extrinsic factor 
(associated with vitamin B) in the diet may produce 
similar effects. This macrocytic anaemia may be entirely 
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relieved by the exhibition of liver extract, although iron 
is frequently required in addition. The author calls 
attention to the similarity of the aetiological mechanisms 
involved in the hypochromic anaemia of pregnancy and 
the idiopathic hypochromic anaemia which may occur in 
the absence of pregnancy ; he also compares the macro- 
cytic anaemia of pregnancy with pernicious anaemia. As 
bearing on the aetiological issue he remarks that disturb- 
ances of the gastric secretion occur to a greater or less 
extent in more than 50 per cent. of pregnant women. He 
concludes that the development of anaemia in pregnancy 
may best be prevented by ensuring that the diet is 
adequate as regards iron and protein. As a further 


precaution iron may be prescribed. 


347 Uterine Inversion 


Five instructive cases of inversion of the uterus are 
reported by D. Barrows (Amer. Journ. Obstet. and 
Gynecol., January, 1934, p. 105). All were recent and, 
except possibly in one case, occurred spontaneously. On 
admission to hospital treatment was by potassium per- 
manganate douches, mercurochrome instillations, and 
vaginal packing, the elevated foot position being main- 
tained. Case No. 1 was found to have recovered spon- 
taneously and unexpectedly after three weeks of this 
treatment. Case No. 2 had had a placenta attached as 
though fibrous ; relief was obtained by incision of the 

per vaginam (Spinelli operation), but two years 
later, after an apparently normal labour, the patient died 

to rupture of the scar. Case No. 3 also had a 
Spinelli operation ind was in good health four and a half 
years later, but had risked no further pregnancies. In 
Case No. 4 reduction of the inversion was undertaken 
from above, and was so easily brought about that this 
method is recommended in preference to Spinelli’s. In 
Case No. 5 reduction was also attempted abdominally, 
ind required incision of the cervical ring posteriorly—a 
much easier approach than that per vaginam—which left 
stronger scar In conclusion, treatment of shock, 
rather than of inversion, is urged as of first importance. 
Abdominal operation may follow four to six weeks later. 
Delivery of a subsequent pregnancy would preferably be 
} 


Dy Caesarean set tion 


348 Mandelstamm’s Operation for Artificial Vagina 


\. MaANnpetstamM (Zentralbl. f. Gyndk., January 27th, 
1934, p. 222) regrets that outside Russia no reports have 


been published of the trial of his modification of the large 
intestine technique of formation of an artificial for a 


congenitally missing vagina. He describes a further 
eight successful cases: the essential point in his method 


is that the gut, freed from the anus and mobilized, 1s 
planted (into the vaginal introitus) before its section, 
ich is accomplished through the dilated anal ring. The 
length of gut required is easily assessed, the danger of 


pararectal infection is diminished, and the operation field 


froae of nps 
is free of clamps. 


Pathology 


349 Types of Bacilli in Diphtheria 


D. T. Rosrnson and F. N. Marsuarr (Journ. Path. and 
Bact., January, 1934, p. 73) have examined 542 consecutive 
cases and carriers of diphtheria received into the Monsall 
Fever Hospital from the Manchester area, and have 
endeavoured to correlate the type of organism isolated 
with the clinical severity of the case and its resistance 
to serum treatment Of the 542 strains examined, 129 
were of the gravis, 104 of the mitis, and 296 of the inter- 
mediate type, eight were atypical, and five consisted of 
mixtures of types. The intermediate type therefore con- 
stituted 54.6 per cent. of the strains, in this respect 
differing from the findings at Leeds, where only 5.5 per 
cent. were of this type. Of the gravis strains 65.1 per 
cent., and of the intermediate strains 63.8 per cent., were 
isolated from haemorrhagic, severe, or moderately severe 
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cases of diphtheria ; on the other hand, only 25 per cent, 
of the mitis strains came from these types of case. The 
ceath rate in patients infected with the gravis type was 
13.8 per cent., with the intermediate type 15.7 per cent., 
and with the mitis type only 2.6 per cent. Twelve cases 
of diphtheria occurred in Schick-negative reactors ; eight 
of these were infected with the gravis and four with the 
intermediate type. Tests to compare the virulence of the 
three types were made on 311 strains by the subcutaneous 
inoculation of guinea-pigs with 10,000 million organisms. 
While 96.9 per cent. of the gravis and 94.1 per cent. of 
the intermediate strains proved virulent, only 89 per cent. 
of the mitis strains did so. Moreover, the organisms were 


recovered from the heart blood of the guinea-pigs in 44 
per cent. of the gravis and 45 per cent. of the intermediate 
type, but from only 22 per cent. of the mitis type in- 
fections. The authors state that the classification of 
diphtheria bacilli into the types already mentioned 
presented little difficulty, and conclude that the gravis 
and intermediate types are more frequently the cause 
of severe and fatal infections than the mitis type. Mitis 
infections are rarely fatal except in complicated cases, 
and are readily controlled by serum therapy ; many gravis 
and intermediate type cases are resistant to serum, even 


in very large doses. 


350 Occult Infection by Leptospira icterohaemorrhagiae 
According to figures quoted by J. Trotsrer, M. Bartéry, 


g 
B. Ereer, and P. Gapriev (Bull. et Mém. Soc. Méd. des 
Hép. de Paris, January 22nd, 1934, p. 26) serological 
tests have pointed to infection by Leptospira icterohaemor- 
yhagiae in horses, monkeys, and sewer rats both in Paris 
and in Fribourg. Agglutination against the organism of 
Inado and Ico in titres of 1 in 10, 1 in 50, and 1 in 100 
was noted in the serum of a Parisian patient who for 
many years had spent much time in and under the water 
of swimming baths, but showed no signs of jaundice. In 
typical spirochaetosis, agglutination was noted in dilutions 
of 1 in 1,000. 


351 Filterability of Tubercle Bacilli 


A. W. Downie and Gertrup MEISZNER (Zentralbl. f. 
Bakt., January 3lst, 1934, p. 465) report the results of 
an extensive and very careful investigation into the 
possible existence of a filterable stage in the development 
of the tubercle bacillus. Preliminary experiments showed 
that the ordinary bacteriological filters could not be relied 
upon to keep back all acid-fast bacilli. With Berkefeld V 
candles acid-fast bacilli could frequently be demonstrated 
both microscopically and culturally in the filtrate. Berke- 
feld N candles were considerably less porous, and though 
occasionally permitting control bacteria such as B. pro- 
digiosus or V. percolans to pass through, they were 
generally successful in holding back tubercle — bacilli. 
Chamberland L2 candles occupied an_ intermediate 
position. Guinea-pigs inoculated with Berkefeld V filtrates 
frequently developed tuberculosis, usually of a local, but 
sometimes of a generalized, type. Only one Berkefeld 
N filtrate produced tuberculosis directly, but in another 
filtrate tubercle bacilli could be demonstrated by passage 
through a second guinea-pig. Chamberland L2 filtrates 
not infrequently gave rise to lesions in guinea-pigs, the 
tuberculous nature of which could be proved only by 
further passage. Experiments with culture filtrates and 
suspensions of tuberculous tissue, carried out by Ninni’s 
technique of direct intraglandular ino ulation, or by 
Van Deinse’s technique of intraperitoneal inoculation 
following on a previous injection of sodium phosphate, 
failed to call forth the appearance of definite macroscopic 
lesions or of acid-fast bacilli that could be shown to be 
real tubercle bacilli. The authors conclude that there 
is as yet no satisfactory evicence to prove the existence 
of a filterable stage in the development of the tubercle 
bacillus. The lesions observed are either (1) those of 
definite tuberculosis demonstrable in the inoculated animal 
or in passage animals, or (2) glandular and splenic enlarge- 
ment whose tuberculous nature has not yet been demon- 
strated. It seems probable that these le:ions are due to 
toxic substances in the filtrate or to other non-specifie 
causes. 
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352 Contraindications to Vaccination 


W. BrLacHerR (Jahrb. f. Kinderheilk., February, 1934, 
», 26), who records four illustrative cases in children, 
maintains that special care should be taken in the choice 
of subjects for primary vaccination. Attention should 
be paid not only to the present condition, but also to 
past diseases. If it is suspected that such a Gisease 
as influenza, septic infection, or the like is not completely 
cured, the vaccination should be postponed from the 
spring to the autumn, or at least for a few weeks or 
months. In cases of latent tuberculous infection the 
vaccination should be postponed for one or more years, 
7 until the time when the practitioner is convinced that 
the disease has passed the labile stage. The best method 
of avoiding this infection is to carry out vaccination 
between the fourth and sixth months. Children in a 
tuberculous environment require special attention. Owing 
to the liability to disease and tendency to allergic 
inflammation at that time the spring is not a suitable 
season for vaccination. 


353 Therapeutic Incompatibilities 


Discussing the question of therapeutic incompatibil'ties, 
F. Ercunoritz (Med. Welt, January 6th, 1934, p. 9) points 
out that the so-called ‘‘ allergic ’’ conditions may often 
be due to an injucicious comb‘nation of incompatible 
drugs. Every -change in the mineral contents of the 
system, any disturbance in the interplay of the hormones, 
any modification of the metabolistic processes, be they 
jue to disease or to the administration of other drugs, 
can, to a very considerable extent, influence the effect 
f drugs. This has, he states, been shown by Bless with 
narcotics, by Schuntermann and Birch-Hirschfeld with 
digitalis, by Heinrich with analgesics, and by Weiss and 
Hoppe with local anaesthetics. Present experience shows 
that the greatest therapeutic incompatibilities may be 
expected where substances exercis'ng catalytic influences 
are. involved. Newer research has proved that x-ray 
therapy is no exception from the general rule of variable 
sensibility to drugs. By a new quantitative method, the 
author succeeded in measuring tke biologic effect of x-ray 
treatment in tumour-affected animals, with the surprising 
result that previous administration of insulin enhanced 
the effect of x rays by nearly 100 per cent., while 
idrenaline not only counteracted this effect, but incuced 
an increased growth of the tumour instead of the usual 
arrest of growth. Possibly this observation may explain 
why intensive x-ray treatment of the abdomen often has 
a damaging instead of a beneficial effect in tumour cases. 
Eichholtz comes to the conclusion that whenever certain 
Measures cause a change in the ‘“‘ inner milieu ’’ of the 
human system either through a modification of the mineral 
balance, through hormonal or metabolic disturbances, or 
through the simultaneous administration of drugs or toxic 
substances, such an organism will always react to the 
udministration of any chemical substance in a manner 
differing from normal. In such circumstances the toxicity 
of even the best-known drugs may increase to a dangerous 
extent, and great care should be exercised in the simul- 
taneous administration of several drugs, the combined 
effects of which are not sufficiently explored. 


354 Suprarenal Cortical Extract in Myasthenia Gravis 


M. Rocu, M. J. Demove, and P. Ducuosar (Bull. et Mém. 
Soc. Méd. des Hép. de Paris, February 5th, 1934, p. 113) 
record the case of a man, aged 19, who had suffered for 
two years from slowly progressing myasthenia gravis: a 
varied but ineffective therapeusis had included p:tuitary 
extract, whole suprarenal extract, insulin-glucose, glycocoll, 
and hepatic extract. Rapid improvement followed three 


courses of intravenous injection, given on ten successive 
days at varying intervals, of ‘‘ cortigéne,’’ an extract 
of suprarenal cortex free from admixture with medulla ; 
it was not only subjective but objective, for response to 
faradic stimulation of the biceps continued for six minutes 
aiter, but less than three minutes before, treatment. Since 
no signs suggestive of Addison’s disease were present, 
the result is attributed to direct action of the cortical 
hormone on the musculature, activating oxidation, and 
facilitating synthesis of sulphydric bodies. 


355 Aetiology of Bronchiectasis 


P. Jaccuta (La Pediatria, February 1st, 1934, p. 173), 
in support of his hypothesis that some forms of congenital 
bronchiectasis are connected with changes in the ‘germ 
plasm, reports the case of a boy, aged 14, who presented 
a deformity of the right external ear with occlusion of the 
auditory meatus as well as an almost symptomless bronchi- 
ectasis of the right lower lobe, which could only be con- 
genital owing to the absence of any history of respiratory 
disease and the dilated’ and tortuous appearance of the 
bronchioles on x-ray examination. Jacchia also records 
the case of a boy, aged 14, with an ampullary form of 
bronchiectasis in both lower lobes and the right upper 
lobe, in whom there was a history of prolonged asphyxia 
at birth, which suggests some relation between diffuse 
bronchiectasis and delayed resolution of foetal atelectasis. 


356 Irradiation of the Pituitary in Arterial 
Hypertension 


P. L. Drover (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
February 12th, 1934, p. 139) cescribes two cases in which 
a lasting reduction in blood pressure followed #-radiation 
of the hypophysis. Both patients were females. One had 
symptoms of hyperthyroidism and the other had been 
castrated. Signs of posterior hypophyseal hyperfunction 
were present, it was thought, in (1) the demonstration 
of a melanophorotropic hormone in the urine, (2) the 
visual fields—one patient had very marked retraction of 
the fields for red and green, the other a contracted field 
for white on one side and for red and green on both. 
Drouet quotes the finding of Cushing that hypersensitve 
subjects may have pronounced basophilia of the pituitary 
pars nervosa. 


Surgery 


357 Extra-articular Resection of the Knee 
L. Savapint (Presse Méd., February 21st, 1934, p. 297) 
describes his technique for this procedure. The anatomy 
of the knee, here briefly d‘scussed, shows that the joint 
can be excised without opening it. Its musculo-apo- 


neurotic coverings are non-adherent, except at the condy 
loid attachments of the plantaris muscles. Section of 
these attachments reveals a plane of cleavage permitting 
of the:r detachment from the condyles and_ posterior 
surface of the capsule. The subquadricipital synovial 
cul-de-sac can easily be freed anteriorly from the 
quadriceps tendon and posteriorly from the femur. With 
the limb extended, an oval incision is made on the anterior 
surface of the joint, the upper curve passing just above 
the patella, the lower 13 cm. below the tibial plateau. 
The skin being raised, the femorai and tibial pre-articular 
teguments are detached. Along the upper cutaneous 
incision the fascia lata, vastus externus, quadriceps tendon, 
and vastus internus are severed from without inwards, 
the capsule not being entered. The upper ends of these 
are then separated to the upper limit of the synovial sac, 
which is plainly visible and is then detached from its 
adhesions. The femur is thus revealed, and, after pulling 
the quacriceps upwards and the cul-de-sac down, is sawn 
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perpendicularly to its ax’s at the upper part of the 
The muscles are then separated from the 
posterior articular surface. The limb being then placed 
vertically, with the sole of the foot on the table, the 
sawn from behind forwards, 1 cm. below the 


tibia is 
margin of the plateau. The patellar tendon is separated 


condyles. 


from the articular surface and cut level with the bone 
thus, it is almost entirely conserved and forms a solid 
resistant plane in front. The tibia and femur are then 


brought into contact and kept in position with or without 
metallic sutures ; the muscles, aponeurosis, and patellar 
tendon are joined with interrupted sutures, and the skin 
closed with a horizontal suture. The joint is thus removed 
en bloc without being opened and without the and 
ilways incomplete dissection of the synovial membrane 
and culs-de-sac of the classic operation. Notes of six cases 


are ippended 


slow 


358 Gas Bacillus Infection of Urinary Tract 
B. W. Turner (Urol. and Cut. Rez March, 1934, p. 153) 
states that gas bacillus infection was first Cescribed by 


Maisonneuve in 1853, and sixty-five examples during the 
Crimean War collected by Sailleron. The cardinal 
symptoms of such infection are fever, local discoloration, 
and subcutaneous crepitation. Death is due to profound 
from absorption of autolytic products of protein 
digestion in the wound, and to paralysis of the acrenals. 
Of fifteen previously recorded bacillus infec- 


were 


toxaemila 


Cases ot Pas 


tion of the urimary tract, nine developed after operation 
on the kidney, in six of which perirenal induration was 
present Turner records two personal cases of gas 
gangrene, in a man aged 36 and a woman aged 30, 
tollow operations upon the kidney. The man, in whom 
the diagnosis was delayed and there was no x-ray treat 
ment, died, while the woman, in whom the diagnosis was 
iade early and x-ray treatment was given, recovered. 


author, gas infection should be suspected 
whenever a high fever persists after operation upon the 


Iirinary 


359 Parathyroid Tumours associated with 
Hyperparathyroidism 
E. CHURCHILL and O. Cope (Surg., Gynecol. and Obstet., 
February 15th, 1934, p. 255) describes the alterations in 
the metabolism of calcium and phosphorus in hyperpara- 
thyroidism The outstanding clinical manifestation is a 
generalized decalcification of the skeleton Gue to the in- 
ability of the bones to retain calcium. An _ increased 
excretion of calcium and phosphorus in the urine may 
1use a progressive calcification of the cortex of the 
kidney, and there may be calculi in the pelvis of the 
kidney Other clinical signs may be bone tumours, fish- 


type vertebral bodies with kyphosis and skeletal shorten- 
ing, fractures following slight trauma, and bone tenderness. 


Polydipsia, polyuria, general debility, constipation, and 
anaemia with leucopenia are other signs and symptoms of 
hyperparathyroidism. Eleven cases are reported in which 
an adenoma of one of the parathyroid bodies was present 


with the changes in calcium and phosphorus metabolism 


that are associated with an increased secretion of the 
parathyroid hormone In only two of these cases was 
there any external evidence of a tumour in the neck. 
Operation was carried out in every case, and a benign 


tumour of the parathyroid body was removed either com- 
pletely or by subtotal The immediate result of 
the operation was a correction of the disturbance in calcium 
The muscle and joint pains 
lescence was frequently 


resection, 
id phosphorus metabolism. 

“pr mptly relieved Conva 
issociated with tetany, but this may be controlled by 
of calcium gluconate, irradiated ergosterol, 
ind parathormone. All the patients made a good recovery 
with the exception of one who died following the removal 


administration 


of a ureteral stone several weeks after the primary 
operation In one other patient the bones showed no 
evidence of increased density, and her fractures failed 
to develop callus. She was being treated by high 


vitamin C, viosterol, and calcium glycero- 
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Therapeutics 


360 Chrysotherapy in Pulmonary Tuberculosis 


A believer in the efficacy of gold salts in oily suspensions 
in cutaneous and pulmonary tuberculos's, H. MoLiarp 
(Presse Méd., March 10th, 1934, p. 395) replies to Giraud’s 
criticisms of this method. His results, previously pub- 
lished, are revised in support of his contention. From 
these he maintains that results are more stable and 
recurrences rarer with oily suspensions of gold salts than 
with aqueous ones. If immediate results are not obtained, 
later improvement much more frequently occurs with oily 
than with aqueous suspensions. The only inconvenience 
to the use of the former is the necessity of long intervals 
between each Stored for a long time and slowly 
absorbed, there is a if treatment be recommenced 
too quickly, of exposing the patient to accidents of 
sensibilization. If, however, the interval between each 
series is sufficiently long, the method is without danger 
and the accidents of late solubilization do not occur. 


series. 


risk, 


361 


Of these, R. FLecKsEpeER (Zeit. f. Urol., 1934, Heft I, p. 32) 
prefers salyrgan or novurit to novasurol, and combines 
them with administration, before or at the same time, of 
ammonium chloride—5 grams and upwards in 120 c.cm. 
of flavoured water. Intravenous injection of salyrgan (in 
to 3 c.cm. or more of 10 per cent. solution) is 
preferable ; in combination with 10 c.cm. Cecholin and 
20 c.cm. 33 per cent. dextrose solution-it has led, in 
cases of cardiopathy and portal stasis, to a daily diuresis 
of 6 to 8 litres, and in a case of contracted kidney with 
tricuspid regurgitation to one of 133 litres. The intra- 
muscular route is chosen when veins are inaccessible or 
thrombosed ; salyrgan is given in the peritoneal cavity 
(with or without when a universal hydrops puts 
the out of reach and impedes absorption from a 
muscle. Oral administration, in 
of 10 per cent. solution, may be carried on for many days, 


Complex Mercurial Diuretics 


doses of 1 


ascites) 
velns 


doses of 1 to 5 C.ca. 


and in combination with ammonium chloride treatment 
is called for when other modes of administration have 
been refused or found only temporarily effective. The 


mercurial diuretics are useful not only in carciopathic 


conditions, but also in portal obstruction, obesity with 
water retention, ascites from peritoneal tubercle or 
ircinoma, and pulmonary or cerebral oedema. They 


are contraindicated in advanced marasmus or cachexia, 
open lung tuberculosis with danger of bleeding, very grave 
degrees of heart peritonitis, intestinal stenosis 
or tenesmus, cholaemic states, and especially in nephritis 
and all uraemic or pre-uraemic conditions with a tendency 
to nitrogen retention. Their use also calls for care in 
renal sclerosis, prostatic hypertrophy, or hyperthyroidism, 
After tissue acidification by the ammonium chloride treat- 
ment the diuretic action of salyrgan is chiefly extrarenal: 
both dehydration of tissue colloids and increased perme- 
ability of the cell membrane are concerned, and _ possibly 
a diuretic combination of mercury and bile acids is formed 
in the liver. 


weakness, 


362 Intravenous Animal Carbon in Infections 


During the course of researches on immunity Coghlia 
of Montreal employed intravenous injections of animal 
carbon in various infections in animals. Of 738 thus 
affected all were cured, and the course of the disease was 
shortened by this therapy. The endothelial cells of the 
liver, spleen, and marrow were found to absorb part of 
the carbon particles, the remainder being ingested by the 
phagocytes (which rapialy increased) simultaneously with 
the bacteria. <A single injection also cured a human casé 
of furunculosis of eighteen months’ duration. SAINT- 
JACQUES, also of Montreal (Bull. de l’Acad. de Méd., 
January 30th, 1934, p. 169), has tested this treatment 
clinically, and records the results in 100 cases of various 


infections (acute and chronic metro-salpingitis, acute 
puerperal inf-ction, phlebitis, infected perineal tears, 
pneumonia and _ post-operative pulmonary congestioa, 
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acute cholecystitis, etc.). Short notes are given of a few 
of these. With the exception of a case of acute articular 
rheumatism in which the pains alone were relieved, a 
case of polyarthritis which did not respond, and one death, 
all these cases were cured. The injections caused no 
reactions or ill after-effects. Saint-Jacques does not claim 
that this treatment is a universal panacea, but maintains 
that it is a valuable, effective adjuvant in the majority 
of cases of infection. He employs a 2 per cent. suspension 
of finely pulverized animal (not vegetable) carbon in 
intravenous (not subcutaneous) doses of 3 to 4 c.cm. In 
the majority of the above cases one injection sufficed for 
cure, though in the more serious six were necessary. The 
syringe and needle should be paraffined with liquid vase- 
line before being charged with the carbon, to prevent the 
piston sticking. 


Dermatology 


363 Treatment of Pruritus, Chronic Eczema, and 
Kraurosis Vulvae 


B. Kriss (Wien. klin. Woch., December 8th 1933, p. 1490) 
recommends infiltration of the affected skin areas with a 
local anaesthetic for these complaints. Other writers 
have, he states, recorded good results from infiltration 
with physiological saline, 1 per cent. novocain or quinine- 
urea solution, while one author has introduced perineural 
anaesthesia of the pucic nerve. For nearly seven years 
Kriss has treated kraurosis and chronic eczema of the 
vulva and anus on similar lines by infiltration of the 
affected areas with 0.5 per cent. novocain or 0.2 per cent. 
tutocaine solutions. Excellent results are claimed in 
approximately fifty cases of vulvar and anal eczema. The 
technique is as follows: the skin is disinfected with 
benzene only ; the syringe is fitted with a long needle 
which is introduced subcutaneously in the direction of 
the posterior commissure ; in vulvar and anal eczema 
infiltration is carried out until the entire region is 
infiltrated and oedematous. The usual quantity of anaes- 
thetic soluticn employed is approximately 2} ounces. 
The first puncture is usually painful, especially around 
the clitoris and anus. No untoward complications have 
occurred. The majority of patients examined on the 
fifth Cay report that the chronic pruritus has subsided 
completely. The skin is softer and more supple ; fissured 
hyperkeratotic areas assume a normal appearance, and 
blood supply improves. Should small traumatic haema- 
tomas occur, they disappear spontaneously. The author 
states that many chronic cases are cured by a single 
infiltration, but if the pathological conditions of some 
areas remain unchanged, further infiltration may be 


required after some weeks. 


364 Eruptions following Gonorrhoea 


S. J. Suttivan (Urol. and Cut. Rev., February, 1934, 
p. 93) states that four gonorrhoeal conditions of the skin 
were described. by Buschke in 1899—namely: (1) simple 
erythema, (2) urticaria and erythema nodosum, (3) 
haemorrhagic and bulbous exanthems, and (4) hyper- 
keratosis or keratodermia blennorrhagica. Simple erythema 
is the most frequent, but is usually a forerunner of the 
other types. It is commonest over arthritic joints and next 
common in the inguinal regions. It is often seen during 
acute epididymitis and vesiculitis, or an acute exacerba- 
tion of chronic vesiculitis. Sullivan reports a case of 
haemorrhagic eruption in a man aged 35, in whom rapid 
recovery followed vasotomy. Hyperkeratoses are the 
most infrequent skin eruptions following gonorrhoea. 
Thick calcified plaques form on the palms and soles, as 
well as on other parts of the body. N. Toptas (ibid., 
p. 99), who reports an illustrative case, states that kerato- 
dermia blennorrhagica is a skin manifestation of an allergic 
reaction to the gonococcus. Pathologically the lesion is 
not primarily a keratosis, but a parakeratosis with many 
features of psoriasis, from which it must be differentiated. 
Tobias’s patient was a man aged 34, who had recently 
had an attack of urethritis and presented arthritis of the 


left knee and both ankle-joints and keratotic lesions on 
the forearms, wrists, penis, and soles. Repeated exam- 
inations of the blood and skin were negative for gonococci. 
The eosinophil count was 11 per cent., which was 
suggestive of an allergic basis. Considerable improvement 
followed immobilization of the affected joints and treat- 
ment by gonorrhoeal vaccine therapy. 


365 Infra-red Photography of Subcutaneous Veins 


H. Haxtruausen (Brit. Journ. Dermatol. and Syph., 
December, 1933, p. 505) has found that infra-red photo- 
graphy has a_ useful clinical application, serving to 
demonstrate the presence of varicose changes in the small 
and medium-sized veins which elude direct observation 
or photography in ordinary light. Normally, the medium- 
sized veins which connect the great saphenous vein and 
its tributaries, and form with their many anastomoses 
a network uncer the skin around the entire leg, are rather 
slender vessels, running a straight course, and without 
any marked dilatations or other changes in calibre. The 
differences from the normal revealed by infra-red rays 
consist of a thickening of these vessels, irregularly localized 
pouchings of their ‘walls, and a winding and twisted 
course. Such varices presumably play a pathogenic part, 
in at any rate some cases of ulcer and eczema of the 
leg, similar to that played by the iarge varices of the 
saphenous veins. Infra-red photography of these patients 
showed in some instances the unexpected presence of 
varicose conditions of the smaller veins, even when there 
was no varicocity of the larger ones. When the ulcer or 
eczema was unilateral, the varices were nearly always 
more pronounced on the affected side. The author urges 
the further application of this method in the investigation 
of the smaller. subc utanegys veins. 


366 Liver Treatment of Psoriasis 


T. GrRUNEBERG (Derm. Woch., December 23rd, 1933, 
p. 1793) agrees with Spiethoff that administration of liver 
greatly diminishes the tendency to recurrences of psoriasis. 
He finds in addition that in irritative cases of psoriasis, 
which in response to applications of even indifferent oint- 
ments show itching or acute inflammation and exudation, 
a few weeks’ hepatotherapy will enable ordinary local 
treatment to be applied effectively. On psoriasis in 
general, liver treatment, although occasionally brilliantly 
successful, appears to have an effect not superior to that 
of arsenic, manganese, or gold. Griineberg suggests that 
the liver may act partly by increasing the sulphur 
(glutathione) content of the skin: he finds it most 
effective when accompanied by artificial-light applications 
of strictly moderate intensity. 


Obstetrics and Gynaecology 


367 “Elective” Treatment of Carcinoma of the 
Cervix 


F. v. Mrkuticz-Rapveckt (Zentralbl. f. Gyndk., January 
6th, 1934, p. 13), avoiding as relatively unimportant the 
old comparisons between operative and radiotherapeutic 
treatment of cancer of the cervix, concludes in favour of 
** elective ’’ treatment. In this some cases are operated 
on, but not all ‘‘ operable cases ’’—only those which seem 
well suited. In operative cases radiotherapy is employed 
after and sometimes before operation. Other cases are 
treated by radium and x rays only. A combined statistical 
report is given of 5,500 cases treated on “ elective ’’ lines 
at eleven clinics. Operation, and usually post-operative 
x-radiation, was done in 35 per cent. With the exception 
of 5 per cent. untreated incurable cases, the remainder 
had radiotherapy only. Five years’ cure was attained in 
24.5 per cent., in some clinics in as many as 36.5 per 
cent. (Stoeckel): this general average of cure is stated to 
be higher than those previously reported for large series. 
Some 20 to 40 per cent. of cases required hysterectomy. 
The author’s conclusions are as follows. Simple hysterec- 
tomy is to be rejected in favour of the extended opera- 

834 


L 
| 
ons | 
\RD 
d's 
ub- 
ind | | 
| 
ed, | 
ily 
nee 
als | 
vly 
ich 
32) 
les 
of | 
m. 
in | 
is | 
nd 
in 
sis 
th | 
4 
: 
ts | 
a 
3, 
it 
ve : 
1e 
ic 
h | 
i, 
is | 
n 
| : 
n | | 
il 
e | 
of 
t 
3 | 
he 


72 May 5, 1934] 
tion: this is preferable as removing more paravaginal, 
parametrial, and pararectal t'ssues, not as removing 
iliac and hypogastric glands, for the vaginal and abdominal 


routes are equally effective in the end. It follows, since 


the vaginal operation has much less risk of infection 
ind a much lower mortality rate, that it is preferable. 
*outine post-operative x-raciation is possibly useful, and 


should be 


treatmen with 
intraparametrial or rectal DI has a place in 
of advanced cases. Pre-operative radiation has 


jreatment 
its scope in rendering cases operable, but wastes valuable 


radium 
ition, 


done post-operative 
appli 


time in those which are primarily suitable for operation. 
Its efficacy in diminishing infection is not vet proved. 
368 Treatment of irimary Carcinoma of the Vagina 
M. Nrecsen (Ugeskrift for Laex January 11th, 1934, 
p. 47) gives an account of twenty-six cases of primary 
ircinoma of the vagina in three hospitals in Copenhagen. 
Che first symptoms were, on the whole, those of cancer 
of th ervix, but what was distinctive of the vaginal 
disease was the average brevity of the interval between 
the first symptom and inoperability ; only two of the 
twenty-six patients were operable when first seen. In as 
many as eighteen cases the symptoms had lasted less 
than two months before the first examination. Asa rule, 
ymptoms were not noted before ulceration of the lining 
the vagina had begun. In addition to the two operable 
ises there were two borderline and twenty-two in- 
iperable cases Only thirteen were given combined 
radium and x-ray treatment. Among the twenty-six 
there were only four survivors, all of whom had been 
ziven combined radium and x-ray treatment. In two of 
these cases there was no sign of relapse after 2} and 2} 
irs respectively. In the reyggaining surviving cases the 


observation period was still shorter. There were as many 
is thirteen cases in which treatment was followed by 
temporary improvement, which in two even 
mounted to the apparently complete disappearance of 
he tumour gut in all these cases relapses occurred in 
ight months. The often reappeared in 
other parts of the vagina, at a considerable distance from 
the seat of the primary growth. The author’s statistical 
survey of the literature of 334 cases of primary carcinoma 
of the vagina shows that, if a post-treatment observation 
period of at least five years be required, the recovery rate 
is only about 10 per cent., the results being equally good, 
or bad, for radium alone or supplemented by the 4 rays. 


Cases 


two to ¢ disease 


[he author concludes, however, that radiotherapy is 
superior to operative treatment in this field. 
369 Trichomonas Vaginalis in Gynaecology 


N. Kissi_inG (Gynécol. et Obstét., February, 1933, p. 116) 
reminds gynaes that Trichomonas vaginalis is a 
frequent inhabitant of the vagina and a cause of chroni 
orrhoea which is unless it is sought for 
the correct methods. organism is recognizable 


in the hanging drop by its various forms, 


ologists 


overk 
The 


motility in 


metimes flagellated. Culture is in beef broth, and 
staining by Gram, Loeffler’s blue, or gentian violet. 
When this is the causative organism the leucorrhoea is 
not cured by the usual injections. The author finds no 


method s essful except that of painting out the vaginal 
inal and cervix with 1 per cent. lotio hydrarg. perchlor., 
} 


which is mopped off and followed by the application of 


5 per cent. glycerin of borax [his treatment must be 
daily at first It quickly brings relief, but the use of 
erin cf borax must be maintained for several weeks 
ovules can be substituted for direct application. 


Alternatively, one or two applications of mercurochrome, 


5 per cent., can be followed by yatren 105 (Bayer) 
pessaries daily for at least a month, and for several months 
before and after the monthly period. A 100 per cent 
uccess is claimed for the latter method. The symptoms 


yf leucorrhoea due to this protozoon, while not distinctive, 
ire as follows: greyish or yellowish-white discharge 
times greenish) which is frothy, liquid, and offensive, and 
iwccompanied by pruritus and discomfort. It may be 
issociated with any other organisms, and is occasionally 
found in the virgin vagina. 


(some- 
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370 Prediction of Sex 


An attempt to predict the sex of the unborn child ig 
recorded by M. Davis (New England Journ. Med. 
February 22nd, 1934, p. 421), who injects testicular 
extract intradermally into the mother in Coses of 0.2 to 
0.3 c.cm. The reactions were arbitrarily classified ag 
negative (no reaction) ; one plus (a red area 12 mm. in 
diameter) ; two plus (a red area from 12 to 20 mm. in 
diameter) ; and three plus (a red area with a diameter of 
over 20 mm.). The readings were taken in from four 
to ten minutes after the injection, and the reactions 
cisappeared usually within a few hours. The injections 
were slightly painful owing to the stretching of the skin, 
but few complaints were made. A negative reaction 
indicated a female foetus, and. the two and three plus 
reactions were obtained in the case of the children being 
male. The records of the one plus reac tions were almost 
equally divided between male and female offspring. The 
findings of 136 cases giving relatively poor results, the 
tests repeated with a testicular extract from which 
more of the extraneous matter had been removed, In 
series of 534 new cases the results were better namely, 
per cent. correct. Of 294 diagnosed as males the 
was correct in $2.3 per cent., while the correspond- 
for females. Davis suggests that 


were 


ing percentage was 89.6 


the mechanism of the test is based upon some form of 
allergic reaction. It is easy to perform, but further 
research work is necessary to improve its accuracy. Tests 
were mace from the third month of pregnancy onwards. 


371 Influenza Bac llus Meningitis 


J. B. Neat, H. W. Jackson, and E. Appetraum (Journ. 
Amer. Med. February 17th, 1934, p. 513) report 
their observations on 111 cases of B. influenzae meningitis 
with four recoveries which they have seen in the course 
of the last twenty-three years. The symptoms differed 
in no way from those of meningococcal meningitis. More 
cases occurred in the first year of life than in any other 
thirty-four), and more than half the total (sixty- 
two) occurred in the first two years of life ; fifty-nin 
occurred in females and fifty-two in males, contrary to 
the distribution in meningococcal poliomye- 
litis, and epidemic encephalitis ; the incidence was high- 
est in the last quarter of the year ; primary infections 
accounted for sixty-eight (61 per cent.). Pathological 
examination showed severe toxic degenerative changes in 
the liver and kidneys, and bronchopneumonia was fairly 
common. Endocarditis and acute splenitis were occasion- 
ally found, as were also arthritis, peritonitis, and gastritis. 
There was no particular tendency to the development of 
adhesions or to the formation of abscesses in the brain. 


1ss IC 


year 


meningitis, 


372 Reversion of Negative to Positive Schick Reactions 
P. P. Torry, and C. Brancarpi (C. R. Soc. de 
Biol., 1934, cxv, draw, attention to the occasional 
occurrence of diphtheria in persons who have at some time 


367) 


reviously given a Schick-negative reaction. In the 
d 5 
Belfort epicemic of 1920 Vincent, Pilod, and Zoeller 


recorded four cases of this type in a total of 1,472 cases. 
Seeking an explanation for the phenomenon, the authors 
made observations on Army recruits. Schick tests were 
performed, readings were not made till the eighth day, 
and every reaction that was not certainly negative was 
regarded as doubtful, and the recruit was vaccinated with 
anatoxin. There were 246 subjects who gave a definitely 
negative response. Two months later they were retested, 
and no fewer than seventeen of them—that 1s, 6.9 per 
cent.—now gave a positive reaction. The explanat.on 
favoured by the authors is that, as a result of the entirely 
new conditions of barrack life with the extreme fatigue 
incidental to army training in those unaccustomed to it, 


the immunity tends to flag and the antitoxin titre falls. 
These results do not lessen the value of the Schick re- 
action. They show, however, that a negative reaction, 


though indicative of immunity to diphtheria at the time, 
cannot always be trusted to remain negative. 
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373 Epidemic Vertigo 

S. Waterr (Deut. med. Woch., February 2nd, 1934, 
p. 167) gives an account of an epidemic of vertigo which 
began in Bulgaria in the autumn of 1929. He observed 
sixty-two male and eighty-four female cases under ambu- 
Jatory conditions. There were twenty-one patients 
between the ages of 4 and 15, thirty-five between the 
ages of 16 and 30, fifty-two between the ages of 30 and 
50, and thirty-eight between the ages of 51 and 75. 
There were seven cases in 1929, eighty-one in 1930, forty- 
two in 1931, and sixteen in the spring of 1932. The 
giddiness was most frequently felt only when the patient 
was lying down, notably when he turned his head or 
was about to get up. At the same time there would be 
a momentary, more or less complete, loss of consciousness. 
Headache was common, being most often localized to the 
back of the head. Epilepsy and hysteria could be ex- 
cluded from the diagnosis, although several of the symp- 
toms were suggestive of one or the other. The mode 
of spread of this epidemic indicated an infection, and its 
manifestations were reminiscent of those forms of epidemic 
encephalitis which have been described as rudimentary, 
atypical, or subacute. Professor Wateff is not, however, 
prepared to say whether or not this epidemic can _ be 
classed as some form or other of lethargic encephalitis. 


374 Injury to Liver from X-Ray Examinations of Stomach 
K. GerMer and A. MeL_LeMGAARD (Ugeskrift for Laeger, 
February Ist, 1984, p. 124) have conducted investigations 
which show that ordinary examinations of the stomacl 
by the x rays disturb the functions of the liver, if they 
do not actually injure it, in a high proportion of cases. 
The material investigated consisted of eleven men between 
the ages of 26 and 56 and thirteen women between the 
ages of 16 and 62. All had been admitted to hospital 
on account of digestive disturbances due to such ailments 


as ulcer, cancer, gastritis, colitis, etc. One skiagram was 
taken in each case, in addition to three transilluminations. 
Altogether, 177 estimations of the liver-lipase content of 


the blood, 169 of the icterus index, 168 of the urobilinogen 
content of the serum, and 180 of the biliary acid and 
urobilinogen contents of the urine were made. These 
examinations showed that in 60 to 70 per cent. of all 
the patients the functions of the liver were disturbed. 
Similar observations were made on a member of the 
hospital staff who, for two or three months, had worked 
in the x-ray room, but always with protective coverings. 


375 The Heart in Myxoedema 

As the result of a careful study of thirty-five cases of 
myxoedema, in thirteen of which there were abnormal 
changes in the electrocardiogram, and a review of the 
literature, W. R. Outer and J. Apramson (Arch, Int. 
Med., February, 1934, p. 165) believe that the signs and 
symptoms are sufficiently numereus and distinctive to 
warrant the term mvyxoedema _heart.’’ After the 
diagnosis of myxoedema had been definitely established 
clinically and by tests of the basal metabolism, radio- 
grams were taken of the heart at a distance of seven feet, 
and electrocardiographic records were made. The specific 
alterations in the electrocardiogram were a decrease in 
voltage of all the complexes and a frequent inversion 
of the T waves in all the leads. Increased auriculo- 
ventricular conduction time was noted in some Cases. 
These abnormalities were observable with few exceptions 
when the basal metabolic rate fell to a level of —25 or 
lower. Enlargement of the heart was frequently revealed 
by the x rays in cases with abnormal electrocardiograms. 
Sluggishness of the cardiac contractions was demonstrated 
by fluoroscopy. Thyroid gland extract proved to be a 
specific in these cases, the electrocardiogram and the size 
of the heart returning to the normal after its exhibition. 
In myxoedema there is no definite and regular height 


of blood pressure ; in patients with dilated hearts the 
pressure tends to be normal or subnormal. The authors 
found that thyroid therapy tended to decrease high blood 
pressures in their series, and to raise those that were low. 
Distant heart sounds and mild congestive failure were 
frequent clinical findings. The authors comment on the 
paucity of careful pathological studies of the heart muscle 
in myxoedema, and think that no definite explanation 
of the cause of the cardiac changes will be forthcoming 
until such studies are more numerous and detailed. 


376 Sulfosin Treatment of Schizophrenia 

J. Ravn (Nord. Med. Tidskrift, January 27th, 1934, 
p. 106) argues that before any therapeutic claim can be 
established in connexion with schizophrenia, it is neces- 
sary to discount the mistaken diagnoses, the spontaneous 
recoveries, and the well-known tendency of schizophrenics 
to react to treatment by suggestion. He has drawn up 
a table in which the fate of 1,534 patients is analysed, 
with special reference to the proportion of cures and 
partial recoveries. In a second table he analyses in the 
same way 366 sulfosin-treated cases already published. 
He notes how closely the figures in one table correspond 
with those in the other. This comparison suggests that 
whatever good sulfosin may do it must be attributed to 
suggestion. Among the cases treated by Ravn himself was 
one in which tuberculosis broke out in connexion with the 
injections. 


Surgery 


377 Surgical Treatment of Diabetes 

M. Donati (Med. Welt, January 13th, 1934, p. 36) 
maintains that, although insulin therapy has done much 
to rob diabetes of its dangers, the fact remains that some 
cases do not respond to it, or may require auxiliary thera 
peutic measures to assist its effects. Such considerations, 
he believes, justify the attempts at a surgical therapy, 
based on the study of the relations between the nervous 
system and the internal secretion of the pancreas, as well 
as between the function of the pancreas and other endo 
crine glands—these attempts aiming not so much at a 
‘“cure’’ of diabetes as at the increase of carbohydrate 
tolerance and, if necessary, of insulin sensibility. Mono- 
lateral denervation of the adrenal gland, resection of one 
or both splanchnic nerves, extirpation of the coeliac 
ganglion, sympathectomy of the arteries supplying the 
pancreas, partial isolation and ligature of portions of the 
pancreas, grafts of pancreas substance, extirpation of the 
salivary glands, ligature of the parotid duct, and partial 
parathyroidectomy are cited by this author as attempts 
at a surgical treatment of diabetes, and are described in 
detail. He comes to the conclusion that, although it is 
not yet established for which categories of diabetics these 
methods are indicated, the carbohydrate metabolism of 
diabetic patients may be definitely influenced—that is, the 
carbohydrate tolerance and insulin response increased—by 
surgical methods. 


378 Maggot Therapy in Chronic Osteomyelitis 
J. Bucuman (Ann. of Surg., February, 1934, p. 251) 
emphasizes the difficulty experienced in the treatment of 
chronic osteomyelitis. Disseminated foci of infection and 
devitalized particles of bone and soft tissue are found 
enclosed by the rigid-walled cavities of the bones. These 
foci must be removed by radical bone surgery, care being 
taken to preserve the epiphyseal plates, the periosteal 
covering, and the circulation of the bone. There then 
remains a large cavity to be filled by granulation tissue, 
and this usually presents a serious difficulty due to 
unequal healing, which may result in well-formed scar 


tissue at the periphery with an unfilled bone cavity 


beneath. It is therefore necessary that successful treat- 
ment should consist of a surgical removal of all diseased 
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parts, some method of sterilization of the wound, and 
removal of wound discharges and sloughed-off tissue, and 
some agent that will produce even a rapid growth from 
the bottom up with complete filling of the bone cavity 
before the circulatory changes incidental to scar formation 
occur. It has been found that maggot treatment is the 
most satisfactory. The wound is actively sterilized by 
the maggots, which remove micro-organisms by ingestion, 
and the proteolytic activity of the maggot enzymes 
breaks down the wound discharges and sloughs into end- 
products, which are then consumed by the maggots. In 
addition to this, they succeed in irritating the wound 
sufficiently to stimulate rapid growth. By this method 
of treatment convalescence is reduced in length and 
failures and recurrences are said to be greatly diminished. 
Immediate healing can be obtained in two to three 
months. Two cases are reported which contrast the 
etheacy of treatment by the Orr method and by maggot 
therapy. It is claimed that by the latter method the 
character of the healed bone is more nearly normal 
than by any other procedure, as there is no residual 
sclerosis or rarefaction, but an actual re-formation of 
the bony parts. 


379 Prognosis in Gastro-duodenal Perforations 


G. DaLaGENIERE (Bull. et Mém. Soc. Nat. de Chir., 
February 10th, 1934, p. 216) draws attention to a sign 
which he has observed in cases of gastric and duodenal 
pertoration—namely, the dilatation of the first part of 
the jejunum. A case is reported which first drew atten- 
tion to this sign, and in which the patient died, after 
operation, from paralytic ileus. Operative treatment was 
carried out three hours after perforation and disclosed 
a very dilated and abnormal jejunum. It is not suggested 
that this abnormality is the ‘cause of death, but that it 
is a sign which indicates the extreme gravity of the 
prognosis. A further five cases have been observed, two 
of which died from paralytic ileus following a general 
peritonitis. Both these cases presented a marked dilata- 
tion of the upper part of the jejunum at operation. The 
remaining three cases were of similar severity, and some- 
times of longer duration, but no abnormality of the 
jejunum was noticed, and intestinal function was _ re- 
established after operation. It is suggested that dilata- 
tion of the first part of the jejunum is an early sign of 
paralytic ileus,and that this condition spreads downwards. 
A further instance is reported of a twisted ovarian cyst 
which was operated on six days after torsion. The patient 
was gravely shocked, and operation showed that the 
upper two-thirds of the intestine was dilated and without 
peristaltic movement, whilst the lower third was normal. 
In spite of strong saline injections the patient died forty- 
sht hours after operation from paralytic ileus. The 
conclusion is reached that, when the upper loop of the 
jejunum is normal in a case of gastric or duodenal 
perforation, the patien will make a good recovery, but 
when dilatation is present the prognosis is very un- 
favourable 


380 Polyvalent Antisera in the Treatment and 


Prevention of Surgical Peritonitis 


E. Scunerper (Zentralbl. f. Chir., February 10th, 1934, 
p. 325) regards the use of antisera against the organisms 
causing peritonitis as a notable surgical advance. At the 
Heidelberg Universitatsklinik it is the practice, in opera- 
tions in which purulent peritonitis (from whatever cause) 
is present, to give polyvalent serum intraperitoneally, 
as well as intravenously, in combination with dextrose 


solution The latter mode of administration is also 
adopted prophylactically after every major abdominal 
operation The serum given, in accordance with the 
findings of M. GuNpet and F. StUsserucu (ibid., p. 306) 


that surgical peritonitis is in the overwhelming majority 
of cases a mixed infection, is active against B. coli, the 
anaerobic gas bacilli, and enterococci ; the importance of 
the last-named is very considerable. Mortality from 
appendicitis and perforated ulcers has been considerably 
diminished, it is stated, by use of this serum. 
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381 Intramucosal Autoserotherapy in Asthma and 
Allied Conditions 
Subcutaneous or intradermal injections of autoserum 
(the Achard-Flandin method) have given good results in 
urticaria, hay fever, etc., but have proved ineffective 


in asthma, spasmodic coryza, etc. This technique aims 
at the patient's desensitization to autotoxic substances 
liberated by repeated shock. A. JACQUELIN and G. 


BoNNEt (Presse Méd., February 14th, 1934, p. 249) 
believe that in certain conditions and in asthma without 
signs of sensitization to inhaled particles there exists an 
auto-sensitization of the affected mucosae to toxic pro- 
ducts from a digestive, hepatic, or endocrine malfunction- 
ing, or from cellular lysis. They therefore advocate intra- 
mucosal autoserotherapy in such conditions, and employ 
the following technique. The serum of 10 c.cm. of blood 
from an elbow vein is injected into the mucosa of the 
inferior turbinate or into that of the internal face of the 
nasal fossa. To avoid alteration of the serum this amount 
of blood withdrawn must not be exceeded, and further 
punctures must be made if necessary ; the fresher the 
serum the greater its desensitizing power. The injection 
must be made deeply into the mucosa ; intramucosal 
oedema appears if the injection is correctly made. Doses 
commencing with 2/10c.cm. and increasing by 1/10c¢.cm, 
to 1/2 c.cm. are given daily for twenty days. The in- 
jection is usually painless, and causes no inflammatory 
reactions. Results of this treatment have been previously 
published in 1932; notes on nine further cases are here 
given. Jacquelin and Bonnet claim that various grave 
forms of asthma and asthmatic states can be favourably 
influenced by this treatment. 


382 Treatment of Soft Chancre 


C. P. SCHOKKING (Nederl. Tijdschr. v. Geneesk., February 
17th, 1934, p. 773) records his observations on fifty-eight 
seamen (eighteen of whom had chancroid only, thirty-one 
chancroid plus buboes, and nine buboes only) who were 
treated by the Dmelcos vaccine, which consists of an 
emulsion of different strains of Ducrey’s bacillus. Each 
case required on the average three injections of 1.4 c.cm, 
The average duration of treatment for the chancroid and 
the buboes was reduced by eleven and seven days 
respectively, and in most cases complications could be 
prevented. In only one case was there a severe reaction, 
followed by an attack of jaundice. The vaccine, which 
should be given in small doses, is especially indicated in 
cases of chancroid and buboes which do not heal readily 
under local treatment. 


383 Typhoid Perforation 


C. Casco (Semana Médica, January 25th, 1934, p. 305), 
dealing with the aetiology, symptoms, and treatment cf 
intestinal perforation in typhoid fever, notes 9,781 cases 
of this disease in which the average of perforations was 
3.51 per cent. (Nacke, in 133 cases of perforation, found 
that the site was the ileum in 106, the appendix in 
fifteen, and the colon in twelve.) Perforation occurs as 
early as the first week and as late as the hundredth 
day, but it is most frequent about the third week. It 
may be very small and solitary, or it may reach the 
size of a five-cent piece, and as many as_ twenty-five 
perforations have been found in the same patient. Casco 
notes that the fall of temperature due to a haemorrhage 
is transient, and is quite soon followed by an ascent to 
a still higher point. The change of the blood picture 
from leucopenia to leucocytosis, if the latter be poly- 
nuclear, is, he states, a very valuable sign in the absence 
of any complication ordinarily accompanied by this 
phenomenon. Treatment must be early, and consists of 
opening the abdomen, under local or mixed anaesthesia, 
through MacBurney’s incision, identifying the perforation 
with the very gentlest manipulation of the intestine, 
isolating with gauze, closing with an ‘‘ N"’ suture of 
silk or linen if small (if large, with Connel and Cushing 
stitches, and not purse-string sutures), gentle, if thorough, 
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peritoneal toilet, and drainage. After-treatment consists 
in overcoming dehydration, attending to the heart muscle, 
and maintaining intestinal tone with ‘‘ pitressin ’’ and hyper- 
tonic saline for a few days, and then resuming the usual 
routine treatment. The prognosis of success following upon 
such an operation is affected by four chief factors: (1) the 
age of the patient (the percentage of successes among 
patients of trom 6 to 15 years is double that of adults) ; 
(2) the stage of the disease at which perforation occurs, 
the first and second weeks and those of convalescence 
being the most fortunate ; (3) promptness in surgical 
intervention (twenty-three out of forty-nine 
recorded by Cazin were operated upon within twelve 
hours) ; (4) simplicity and rapidity of the operative 
measures—hence the writer's recommendation of simple 
suture and drainage. 


successes 


384 Serum Treatment of Tularaemia 


L. FosHay (Amer. Journ. Med. Sci., February, 1934, 


p. 285) records fifteen cases of tularaemia treated by 


intravenous injections of a potent specific serum pre- 
pared from a goat in doses varying from 5 to 26 c.cm. 
With the exception of one patient who was moribund on 
admission, all showed a marked and prompt improvement, 
even when the serum was given as late as the second or 
third month of the disease. The therapeutic properties of 
the serum were found to be closely related with its desensi- 
tizing action. 


Radiology 


385 Radiographical Control of Duodenal Ulcer 
Treatment 

D. M. CrarK and M. J. Greyman (Journ. Amer. Med. 
Assoc., January 13th, 1934, p. 107) discuss the value of 
repeated x-ray examinations in determin’ng the response 
of duodenal ulcers to treatment and when the healing 
process has béen completed. In gastric ulcers this mode 
of control is well known, but in duodenal ulcers it has 
been employed to a lesser extent, since the niche sign is 
the only pathognomonic evidence, and it is only possible 
to observe the niche in less than 10 per cent. of duodenal 
ulcers. With the introduction of the compression tech- 
nique, however, the duodenum filled with barium can be 


clearly brought into view, and abnormalities can be 
noted. The authors report their reasons for believing that 


the disappearance of a niche, thus viewed, indicates a 
favourable initial response, but not necessarily that the 
ulcer has healed completely. Symptoms may persist for 
a considerable time after such disappearance, and, con- 
versely, a patient may be quite free from symptoms and 
yet have a demonstrable duodenal niche. This is explained 
by the fact that, when the oedema and _ infiltration 
surrounding a_ healing ulcer subside and the crater 
becomes plugged with a bud of granulation tissue, the 
niche no longer retains barium, and is therefore not 
demonstrable radiologically. This probably occurs rela- 
tively early in the course of healing. There is a wide 
range in the amount of time required for disappearance 
of the duodenal niche. As a general rule these ulcers 
heal more slowly than do gastric ones. The character- 
istic bulbar deformity of the duodenum in_ ulceration 
certainly indicates that an ulcer is, or has been, present, 
but it has no relation to activity, and is of little or no 
value in measuring the response to treatment. The 
absence of this bulbar deformity does not preclude the 
possibility of active ulceration, for such a deformity may 


also be caused by spasm. 


386 X-Ray Treatment of Malignant Disease of the 
Upper Respiratory Tract 
ENGELMANN (Deut. med. Woch., January 26th, 1934, 
Pp. 127) gives an account of the recent achievements of 
a radiological institute in Hamburg under the direction of 
Professor Holthusen, who was the first in Germany (1929) 
to apply the principles advocated by Coutard. According 
to these principles, the therapeutic superiority of radium 
over x rays observed in the past does not mean that the 
latter necessarily possess an inferior elective action, but 
that the dosage was inappropriate. Coutard has shown 
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that the action of « rays may be improved by spacing the 
dosage in such a way that small daily exposures of low 
intensity are given over such a long period that the total 
dosage is considerable. The statistical tabie Engelmann 
publishes covers the period 1929-32, and concerns eighty 
cases—carcinoma fifty, sarcoma ten, histological definition 
lacking twenty. Twelve patients did not complete the 
treatment. Six were given radium treatment for the 
primary tumour and later treatment with x rays for the 
enlarged glands. In sixty-two cases only x-ray treatment 
was given. Of the twelve patients given inadequate 
treatment none survived ; of the six given radium and 
then «-ray treatment five showed no clinical sign of 
disease ; while of the sixty-two cases given x-ray treatment 
alone twenty-nine showed no symptoms. Altogether 
thirty-four of the sixty-eight patients were clinically 
symptom-free from twelve to thirty-six months after 
treatment. All the fears as to the subsequent appearance 
of clinical symptoms due to the treatment have hitherto 
proved groundless. The author concludes that the x-ray 
treatment which has achieved these results must be 
regarded as very valuable in the case of carcinoma of the 
upper respiratory passages. He has also had certain 
successes with this treatment in malignant disease of the 
upper third of the oesophagus. 


387 Rad ography of the Chest 

F. B. Exner (Radiology, February, 1934, p. 236) dis- 
cusses the relative value of stereoscopic and single films 
in the routine examination of the chest. He believes that 
the tendency in the United States to insist on stereoscopy 
as a routine is often inadvisable in view of the greater 
expense rendering it prohibitive in investigating early 
cases of tuberculosis or their contacts. He states that 
only rarely will a single chest film fail to show any lesion 
which would have been demonstrated by a stereoscopic 
pair, provided that the film is of good quality and is 
carefully studied by a competent radiologist. He has 
estimated that such failure will only occur in about 
0.4 per cent. of pathological chests ; his estimation was 
based on a series of 500 such cases. In routine tuber- 
culosis surveys a considerable saving can be effected 
without any significant loss of efficiency by the use of 
the single film unless the particular circumstances 
necessitate so many re-examinations as to offset the 
saving in expense. The chief value of stereoscopy is 
derived from the ability it confers upon the radiologist 
to recognize at a glance three-dimensional relationships, 
to distinguish as artefacts certain shadows which appear 
in one film but not in the other, and to appreciate the 
relative change in the position of various shadows which 
permits images obscured in one plate to be seen in the 
other. Exner disputes the value of the three-dimensional 
image, but admits the help given by stereoscopy in 
evaluating shadows of doubtful significance observed at 
a previous single-film examination. Moreover, he does 
not think that any patient should be diagnosed as tuber- 
culous on the basis of a single film unless the pathological 
indications in it are indisputable. The personal equation 
of the radiologist is another important factor, for the 
stereoscopic method probably requires more rather than 
less skill in interpretation to avoid error. Some can make 
more dependable diagnoses with the stereoscope. In con- 
sultant work, however, it is argued that some type of 
multiple-film examination is much to be preferred. 


388 X-Ray Treatment of Vaccinial Reaction 

E. Barva-Szas6 (Arch. f. Kinderheilk., December 19th, 
1933, p. 1) employed irradiation with x rays in thirty- 
seven recently vaccinated children, who, with the excep- 
tion of a child aged 7 years, were between the ages of 
4 and 12 months. The application was made during the 
stage of formation of the areola, only one being given, 
except in very severe reactions, when it was repeated in 
two days. The result, as confirmed by observation on 
controls, was a rapid subsidence of the reaction and general 
symptoms, without interference with the attainment of 
complete immunity. The method is suitable for cases 
with an abnormally severe reaction, for sensitive children, 
and in cases in which unexpected intercurrent disease 
develops during the period of reaction. 
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Obstetrics and Gynaecology 


389 Aschheim-Zondek and Friedman Tests Compared 


From an analysis of the literature and their own experi 
ence with 546 Aschheim-Zondek and 566 Friedman tests, 
H. C. Mack and G. H. AGNew (Amer. Journ. Obstet. and 
Gynecol., February, 1934, p. 232) conclude that both 
methods have a high degree of accuracy as hormone tests 
of the presence or absence of pregnancy, the latter being 
slightly more reliable as well as more quickly and easily 
performed. In proved cases of normal pregnancy they 
obtained 97.3 per cent. accuracy with the Aschheim- 
Zondek test and 97.8 with the Friedman method. In 
patients in whom pregnancy was definitely excluded the 
authors obtained an accuracy of 98.5 per cent. with both 
procedures. They remark that in abnormal or interrupted 
pregnancy the result of the test should be interpreted in 
association with the clinical findings. A negative result 
signifies either a non-pregnant state or an interrupted 
pregnancy ; a positive reaction strongly denotes the pres- 
ence of living foetal elements, but, due to a temporary 
delay in elimination of the hormone, a recent interruption 
ol pregnancy or a foetal death cannot be excluded. The 
authors add that in cases of hydatidiform mole and malig- 
nant chorion epithelioma the amount of hormone excreted 
Is Many times greater than that excreted in normal preg- 
nancy. The persistence of positive tests after treatment 
of these neoplasms strongly suggests continued chorionic 
proliferation. It is added that, while the variations in the 
figures reported by different investigators may indicate 
some divergencies in technique, the chief reason for the 
discrepancies appears to be the interpretation of the results 
recorded. 


390 Lipiodol Injections in Treatment of Sterility 


G. K. F. Scuuntze (Zentralbl. f. Gyndk., January 20th, 
1934, p. 180) points out that hystero-salpingography by 


lipiodol injection is of therapeutic as well as diagnostic use 
in certain When both tubes are occluded 
treatment by forcible injection at high pressures, although 
recommended by some, is too dangerous to risk. In a 
154 women in whom lipiodol injection showed 
one or both tubes to be patent at the outer end, about 
afterwards bore one or more children ; after 
than five months inter- 
vened between treatment and conception, cases re eiving 
accessory treatments, and those in which anti-conceptional 
measures had at some time been used, there remained 


cases of sterility 


Series ot 


one-qu irter 


deduction of cases in which more 


twenty-one cases (13 per cent.) in which the hystero- 
salpingography and the loss of sterility appeared to be 
directly connected. In two of these cases abortion 
occurred ; ectopic pregnancies (not included in them) 
numbered two only. 

391 Placental Separation following Acute Infarct 
R. A. BaARTHOLOMEW (Journ. Amer. Med. Assoc., March 


3rd, 1934, p. 676 
placental infarct. 
staphylococcal septicaemia, but 
recovery ensued after blood transfusions from donors who 
had been immunized by daily injections of a 
prepared from the organism. The author deduces evicence 
from this case in favour of the view that abruptio 
placentae is the result of split products of 
placental protein, particularly histamine, elaborated during 
the autolysis of an acute infarct on the maternal surface 
of the placenta. He remarks that the case also illustrates 
the conditions warranting the employment of Caesarean 
section rather than slower conservative measures in the 
treatment of this condition, the ever-present possibility 
of infection following section even in a clean case, and 
the apparently life-saving value of blood transfusions, 
particularly from donors who have been immunized against 
the specific organism concerned. He suggests, therefore, 
that in such infected cases it would be advisable to 
recover the organism by blood culture as quickly as 
possible in the course of the illness, and to maintain the 
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patient's resistance as much as possible until suitable 
donors can be immunized with the specific vaccine. In 
the present instance it was noted that the injections from 
the immunized donors were far more quickly and lastingly 
effective than were those of the donors who preceded 
them. The author adds that such an infarct probably 
permits a concentration of histamine in the decidual 
sinuses, the subsequent dilatation and rupture of these 
causing extravasation of maternal blood and _ placental 
separation. 


Pathology 


392 Photodynamic Action of Methylene-blue on 
Fixed Rabies Virus 


H. E. SHortr and A. G. Brooks (Indian Journ. Med. 
Research, January, 1934, p. 581) have successfully in- 
activated fixed rabies virus by making use of the photo 
dynamic action of methylene-blue. An opalescent suspen- 
sion in distilled water of the brain of a sheep, that had 
been killed in a moribund condition nine days after in- 
fection with the virus, was. mixed with equal quantities 
of varving strengths of methylene-blue solution, and ex- 
pesed in Petri dishes to sunlight. At intervals the mixtures 
were tested for infectivity by subdural inoculation of 
rabbits. Two control suspensions were used. One con- 
sisted of the same series of mixtures kept in the dark, 
the other of brain tissue suspensions mixed with an equal 
quantity of distilled water finstead of methylene-blue) and 
exposed to sunlight. The results were striking. Judged 
by the rabbit inoculations a decrease in the virulence of 
the suspension became evident in a 1 in 20,000 final dilution 
of methylene-blue in about five minutes. Very marked 
diminution was apparent in ten minutes with a 1 in 10,000 
and a 1 in 200,000 dilution. After an hour all methylene- 
blue suspensions proved inactive, while the control sus- 
pensions were still infective. It is interesting to note that 
the inactivation occurred in spite of the presence of living 
tissue cells. Experiments are now in progress to ascertain 
the practical value of immunization by rabies virus in- 
activated by this method. 


393 The Conversion of Typhus Strains 
H. Mooser, G. Vareva, and H. Pitz (Journ. Exper. Med., 


February, 1934, p. 137) bring extremely important evi- 
dence to suggest that all typhus is derived originally from 
the rat. It has been previously shown that in Mexico 
strains of typhus virus isolated from human _ patients, 
though immunologically identical with strains of Old World 
typhus, differ from these in two main respects—namely, 
in the production, after intraperitoneal inoculation, of 
scrotal swelling in guinea-pigs with numerous rickettsiae 
in the tunica vaginalis, and of a febrile, often fatal, disease 
in rats, again with numerous rickettsiae in the tunica. 
The Old World virus rarely produces a scrotal reaction 
in guinea-pigs, and causes in rats only an inapparent 
infecticn. The authors now describe the isolation from 
a severe louse-borne epidemic of typhus in Mexico of 
viruses, some of which conform to the classical European 
type, while others are intermediate between the European 
louse-borne and the Mexican murine type. Working on 
the hypothesis that the typhus virus can multiply freely 
only in the presence of mammalian blood, and that the 
louse-borne type is more haemophilic than the murine 
type, the authors carried out experiments in which daily 
blood injections were made into the peritoneum of rats 
that had been inoculated with louse-borne virus. The 
results were very encouraging. It was found that by 
this method the louse-borne virus frequently acquired the 
ability to cause a scrotal reaction in guinea-pigs and a 
fatal febrile disease in rats. In other words, the louse- 
borne virus became indistinguishable from the murine 
type. These findings are critically discussed, and it is 
concluded that the rat is the real reservoir of the typhus 
virus, and that the virus found in epidemic European 
typhus is merely an adaptation to a man-louse-man cycle 
of the original murine virus. 
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394 Prognostic Value of Diazo Reaction in 
Tuberculosis 


J. Mitte (Nord. Med. Tidsskrift, January 27th, 1934, 
p- 102) has investigated the subsequent fate of all the 
patients who gave a diazo-positive reaction in the urine 
on admission to a sanatorium between 1916 and 1930. 
Every patient’s urine was thus tested on admission, and 
when the reaction was positive it was repeated every 
month till it became permanently negative. Altogether 
362 patients gave a positive diazo reaction. There were 
ten cases of pleurisy with effusion, 331 cases of pulmonary 
tuberculosis, and twenty-one cases of tuberculosis in other 
organs. [From four to fifteen years after discharge, nine 
out of the ten patients with pleurisy were sti!l perfectly 
fit for work. The results were very different where the 
diazo-positive cases of pulmonary tuberculosis were con- 
cerned. As many as 226 terminated fatally in the sana- 
torium, and only seventeen patients were fully fit for 
work from one to ten years after discharge. Yet this 
5 per cent. of cures, in addition to a certain number of 
cases which became sputum-negative and partially fit for 
work, are enough to justify active therapeutic enterprise 
(an artificial pneumothorax or a thoracoplastic operation) 
even in the face of a positive diazo reaction. 


395 Aleukia Haemorrhagica 


According to N. Fresstncer, F.-P. MERKLEN, and G. 
Brovet (Bull. et Mém. Soc. Méd. des Hép. de Paris, 
February 5th, 1934, p. 98) aleukia haemorrhagica, as 
described by Frank in 1915, is a syndrome due to acute 
failure of both haematopoiesis and capillary-endothelial 
resistance: cognate with agranulocytosis, its clinical 
picture is dominated by fulminating purpuric phenomena. 
Two cases are recorded, characterized by diffuse cutan- 
eous, muscular, visceral, and mucous haemorrhages. 
There was a rapidly fatal course, in spite of a transitory 
response to blood infusions, and a progressive leucopenia 
(2,000 to less than 200 white cells per c.mm.) in which 
leucocytes were chiefly affected. Aetiologically, an in- 
toxication by benzol, arsenic, gold, or bismuth has usually 
been reported, but of the present cases one followed an 
apparently benign catarrhal jaundice, the other an attack 
of chicken-pox. 


396 Disease of the Coronary Arteries 


D. Rresman and S. E. Harris (Amer. Journ. Med. Sct., 
January, 1934, p. 1) conclude that there is an actual and 
not merely a relative increase in the mortality from 
cardiac disease, and that degenerative processes are largely 
concerned in this. Syphilis is not a prominent factor, but 
the authors incriminate worry, over-indulgence in food 
and sexual relations, and tobacco smoking to excess. 
Above the age of 70 death from coronary occlusion is 
rare. In the differential diagnosis from angina pectoris 
important points are ascertainable from. the symptoma- 
tology and clectrocardiogram. In coronary thrombosis 
the pain begins during rest, behind the lower part of the 
sternum or in the epigastrium, and may not radiate, 
whereas in angina it starts during an effort, behind the 
middle part of the sternum, and radiates to the left 
shoulder and down the left arm. Dyspnoea is marked 
in thrombosis and rare in angina ; the attack lasts for 
hours to days in the former, and only for a few minutes 
in the latter. In thrombosis, shock is present, and vomit- 
ing frequent, while the pulse is small and often rapid, 
the temperature raised, and the blood pressure lowered ; 
the reverse is usual in angina. There are no character- 
istic electrocardiographic changes “in angina, but in 
coronary thrombosis the QRS complex soon becomes 
slurred, or decreased, or widened, and the T wave in 
Lead I starts off high on the downstroke of the R, 


with an initial upward deflection and a_ terminal 
depression. Coincidentally the S-T interval in Lead 
III is depressed and the T wave inverted. Similar 


though less characteristic changes occur in Lead II. 
During the succeeding days the T wave in Lead I 
and often in Lead IL becomes deeply inverted with 
an elevated S-T interval, while in Lead III the S-T 
interval remains depressed, and the T wave becomes 
upright. The acute abdominal conditions which have to 
be distinguished from coronary thrombosis include gall- 
stone colic, mesenteric thrombosis, rupture of a peptic 
ulcer, tabetic crisis, acute pancreatitis, and diabeti- 
acidosis. The authors do not recommend the use of 
digitalis in treatment unless there is auricular fibrillation 
or congestive failure. After the initial full doses of 
morphine sach a cardiac stimulant as caffeine sodio- 
benzoate is advisable in full doses of 2 to 3 grains 
hypedermically. Prolonged rest subsequently is essential 
for about six to eight weeks. 


397 Toxic Diphtheria 


B. Scuirwinpt (Jahrb. f. Kinderheilk., January, 1934, 
p. 318) records his observations on 205 cases of toxic 
diphtheria observed in a children’s hospital at Moscow 
during the year 1929. Nasal involvement was frequent, 
its maximal incidence (80 per cent.) being found in 
haemorrhagic diphtheria. On the other hand, involve- 
ment of the larynx and the lower respiratory tract was 
much less common, and was often not. discovered on 
clinical examination. The most frequent complication of 
toxic diphtheria was renal involvement, which occurred 
in 67.4 per cent., and after exclusion of the subtoxic 
cases in 82 per cent. The most serious complication was 
myocarditis, which was found in 20 per cent. of the cases 
and proved fatal in 77 per cent. The prognosis was 
better in cases of myocarditis occurring after the third 
week. Examination of the blood pressure was of no 
essential diagnostic or prognostic significance in toxic 
diphtheria, but was only of secondary impoftance. 
Paralysis occurred in 24.4 per cent., and its most frequent 
time of onset was at the end of the second week. Toxic 
diphtheria was usually toxic from the first, but in some 
cases the toxaemia did not occur until the second or 
third week. The fatality of the toxic cases was fairly 
high—namely, 21.6 per cent., and after exclusion of the 
subtoxic cases 32.8 per cent. Death usually occurred in 
the course of the first three weeks and most frequently 
in the second week. Only a small proportion of the cases 
of toxic diphtheria were admitted before the third day 
of disease. 


Surgery 


398 Tumours of the Parotid Gland 


S. Sremn and C. GescuickTerR (Arch. of Surg., March, 
1934, p. 492), in discussing tumours of the parotid gland, 
point out the difficulty in determining the nature of the 
growth. Benign neoplasms of the parotid gland show 
signs of malignancy in that they frequently recur after 
excision, whereas the malignant tumours rarely develop 
distant metastases. A review is given of 241 parotid 
tumours which occurred in a series of 50,000 surgical cases. 
Of these 241 cases 17 per cent. were considered t« he 
malignant. The majority of patients were betwee: 20 
and 45 years, with the highest incidence in the third 
decade. The average duration of the benign mixed 
tumours from the onset to the time of operation was 
eight years, whilst in the malignant group it was slightly 
over four years owing to the more rapid growth of the 
malignant type of tumour. In the latter group the chief 


symptoms were pain, interference with hearing or sight, 

and involvement of the seventh nerve, whilst with benign 

mixed tumours the most frequent symptom was gradual 
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growth with intervals of quiescence. Although pain occurs 
in both the mixed and the malignant tumours, in the 
former it is usually discomfort rather than pain, which 
is local rather than radiating. The benign tumours were 
of firm, rubber-like consistency, sharply circumscribed, 
and not attached. Malignant tumours were usually more 
diffuse and more often attached to the surrounding tissues. 
Enlargement of the cervical lymph nodes occurred in 
$1 per cent. of malignant cases, but in only 4.5 per cent. 
of benign tumours. It was found that malignant tumours 
were more common over the age of 45. The growths 
with basal cell features were more liable to recur after 
treatment. Surgical treatment and irradiation both have 
their place in the removal of parotid tumours. Small 
benign mixed tumours should be excised, care being taken 
to preserve the facial nerve. Malignant tumours should 
be irradiated first and later excised if they become 
operable and freely mobile, otherwise irradiation should 
be continued. Following excision in operable cases, in- 
terstitial irradiation may be applied to the tumour bed. 


399 Treatment of Parotid Fistula 


G. E. Konjetzny (Zentralbi. f. Chir., February 3rd, 1934, 
p. 243) describes two cases of chronic fistula following 
incision of a parotid abscess, with stenosis of the duct 
ind secondary multiple calculus formation. In one case 
excision, cauterization, w-radiation, and denervation of 
the parotid had been tried without success. The parotid 
duct was sounded from the mouth, first by fine catgut 
and then by fine metal sounds: a specially prepared 
laminaria tent of 1 mm. thickness was then passed through 
the constriction and left in situ for eight hours, and the 
dilatation of the duct was completed by the introduction 
of another tent, a few days later, for five hours. Stones 
were now felt and removed, and after a few days’ irriga- 
tion from the mouth through a ureteral catheter the 
fistula closed. In the second case opening of the fistula 
and removal of the stone did not cure the fistula, which, 
however, was healed three weeks after dilatation of the 
duct by laminaria sounds. 


400 Surgical Treatment of Haemorrhage from 
Gastric and Duodenal Ulcers 


M. FRIEDEMANN (Miinch. med. Woch., February 16th, 
1934, p. 239) opposes in some detail the view that the 
icute haemorrhages from ulcers should in no case be 
regarded as indications for immediate surgical interven- 
tion. This view has been expressed by Schlecht, who 
states that the mortality of such intervention is very high, 
whilst the haemorrhage itself is rarely fatal. Friedemann 
quotes Finsterer as having shown that such haemorrhages 
do not in the great majority of cases stop spontaneously, 
ind also that the danger of operation during, or soon 
after, the haemorrhage is inordinately great. The author 
ilso refers to his own published work in support of opera- 
tive intervention. Operation has come to be more fre- 
quently recommended since the later methods of trans- 
fusion and better anaesthesia have been available. Two 
personal cases are quoted of acute haemorrhage which 
were treated expectantly with transfusion of blood, saline, 


sugar, etc. Both died, and post mortem it seemed reason- 
ible to suppose that operation could have prevented the 
fatal outcome. In a third in which the course of events 


was exactly similar, an immediate operation was _per- 
formed, and resection (Billroth II) carried out, transfusion 
being given immediately after the operation. The patient 
was discharged nineteen days later. Further cases are 
quoted in which success was attained by rapid operative 
intervention. Even when the actual ulcerated region is 
small there is, says Friedemann, no certainty that the 
haemorrhage will not turn out to be either very severe 
or even fatal. Emphasis is laid upon the necessity of 
unaesthesia which is not too depressing. The author used 
evipan and avertin, and local anaesthesia Whilst not 
claiming that all cases of haemorrhage should be sub- 

ted to surgical intervention, the author emphasizes 
that the extreme view of some physicians as to medical 
treatment in all cases of haemorrhage from ulcers is 
dangerous 
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401 Surgical Tuberculosis treated by Finikoff’s 
Method 


A. D. Parts (Crénica Médica, February 15th, 1934, p. 98), 
reporting twenty cases, of whom one died of air embolism, 
declares that Finikoff's method is the treatment of choice, 
but, unlike its originator, he declines to ignore the help 
of heliotherapy and climate. Ankylosis is no longer the 
end to be sought in the treatment of articular and _ peri- 
articular tuberculosis, and Finikoff does not endeavour to 
immobilize the joint except for very short periods during 
the acute phase, and when movement causes great pain. 
His theory is that sufferers from surgical tuberculosis are 
in a highly allergic or receptive condition, that the 
affected areas are decalcified, and that caseous lymph 
glands act as centres for the dissemination of Koch’s 
bacillus and its toxins. To counter all this, he relies on 
massive doses of calcium chloride intravenously, intra- 
muscularly, by enema, or by mouth, as a recalcifying 
agent, together with peanut oil mixed with 10 per cent. 
tincture of iodine, and given intramuscularly to increase 
the action of the lipolytic enzymes of pancreas, spleen, 
liver, lungs, and lymph glands, and thus dissolve the 
fatty envelope of the bacillus. With these he gives a 
diet as rich as possible in calcium salts, and quite acid- 
free. Calcium should, it is stated, be given for a full 
year after a cure has been achieved. In 160 cases 
Finikoff has had but six failures, and the writer suggests 
that some of these might have been successful had he 
adopted surgical measures and heliotherapy as adjuvants, 
The treatment is warmly endorsed by Delbet, under whom 
Finikoff has worked in Paris, by Aimes of Montpellier, 
and by Zalewski in Poland. 


402 Sodium Thiosulphate in Chronic Arsenical 
Poisoning 


A. WERNER (Klin. Woch., March 10th, 1934, p. 381) 
reports on a case of polyneuritis resulting from chronic 
arsenical poisoning which was immediately and lastingly 
improved by intravenous injections of sodium thio- 
sulphate. The author remarks that though the efficacy 
of sodium thiosulphate in the acute stage of metal in- 
toxications is well known, the only case on record of a 
cure of chronic arsenical poisoning by its means is the 
one published by Halliday and Sutherland (British 
Medical Journal, 1925, i, 407). He proposes to investigate 
whether sodium thiosulphate has a similar effect in other 
chronic cases of metal poisoning with or without neuritis. 


403 Treatment of Adder Bites 


S. Frey (Deut. med. Woch., February 16th, 1934, p. 240) 
reviews the experiences at his hospital in K6nigsberg, 
where thirteen cases of adder bite have been treated with- 
out one death. Ten of these bites were inflicted by the 
Vipera berus and three by the Vipera prester, Six of 
the patients were children between the ages of 8 and 13. 
In six cases, including two children, there were no general 
symptoms. They were severe in the case of a girl of 17 
and a man of 30, and consisted of extreme collapse, 
vomiting, the passage of blood-stained stools, and cerebral 
manifestations. The therapeutic measures adopted before 
admission to hospital included ligature of the limb in six 
cases, sucking of the wound in three, the administration 
of large quantities of alcohol in three, and the application 
of compresses also in three. In two cases the wound had 
been excised and in one case it was cauterized. Potas- 
sium permanganate had been injected around the wound 
in one case, and only once had serum been given. In 
three cases no therapeutic tinkering had been attempted. 
In hospital the routine treatment consisted of immobiliza- 
tion with dressings, the injection of serum, and general 
measures. Discussing the literature, the author remarks 
that writers are more concerned with the giving of thera- 
peutic advice than with the investigation of its value. 
He is profoundly sceptical as to the beneficial effects of 
sucking out a wound, excising it, and alternately tighten- 
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ing and loosening a bandage round the limb with the 
effect of letting the poison reach the rest of the body in 
waves. Cauterization and the injection of chemicals such 
as potassium hypochlorite and potassium permanganate 
should also be avoided, as these and similar therapeutic 
ventures are calculated to do the patient more harm than 
good. 


Disease in Childhood 


404 Empyema in Children 


H. T. Asusy (Brit. Journ. Child. Dis., January-March, 
1934, p. 1) states that empyema in children must always 
be considered with pneumonia, as it is rare to find an 
empyema at that age following any other disease. 
Empyema is often difficult to diagnose, but should always 
be suspected if the temperature does not settle after an 
attack of pneumonia, or if the temperature due to pneu- 
monia is prolonged. Absolute or stony dullness to per- 
cussion is the most valuable physical sign. Synpneumonic 
empyema, which arises while the pneumonia is still active, 
commonly follows bronchopneumonia, especially during 
an influenza epidemic. It is always best treated by 
aspiration of the fluid at the earliest possible moment. 
Open rib resection can be done a week or two later when 
the child can stand the operation better. Metapneumonic 
empyema, which comes on more slowly, is a sequel of 
pneumonia, and is best treated by operation as soon as 
possible. In the case of empyema in infants the mor- 
tality from the usual open operation is at least 80 to 90 
per cent. Aspiration alone is therefore indicated at this 
age, and should be done at intervals directly the cavity 
fills up. In pneumococcal cases optochin (22 mg. per 
kilo body weight dissolved in 2 oz. of water, with a few 
drops of diluted hydrochloric acid) should be injected 
into the pleural cavity and the process repeated, if 
necessary, two or three times. 


405 Anorexia in Children 


L. ScHaLL (Miinch. med. Woch., November 17th, 1933, 
p. 1805) examining in some detail the aetiology and treat- 
men of failure of appetite in children, draws attention to 
the lack of knowledge of the physiological basis of 
appetite, and discusses the alternative theories—mechan- 
ical, chemical, and nervous—which have been put 
forward. The first matter to be settled in a case of 
anorexia in a child is whether an organic cause underlies 
the symptom. He believes that the condition is often a 
manifestation of acute gastro-intestinal disturbances or a 
posterior rhinopharyngitis. Loss of appetite in pyrexial 
conditions is frequent, but is not a constant symptom. 
In conditions like pyuria, tuberculous bone fistulae, 
bronchiectasis, etc., where absorption of the products of 
necrosis or purulent processes occurs, anorexia appears 
in very severe forms, while a similar condition is also 
described in cases when, for one reason or another 
(epilepsy, diabetes, renal disease), one-sided diets are 
given. When it is decided that the anorexia is due to 
some psychological cause a very careful consideration of 
the history must be made. Not infrequently the symp- 
tom can be traced to errors in feeding—as, for example, 
too long a retention of a semifluid diet—or to actual 
laziness on the part of the child to initiate the act of 
mastication. This soon leads to an actual distaste for 
food in general, since such semifluid diet is seldom 
appetizing: application of force in such cases leads to a 
psychologically conditioned anorexia. Overfeeding in 
the earlier days is a common cause of later loss of 
appetite, the child frequently becoming autocratic in the 
acceptance of food. Among other abnormalities in 
appetite the author emphasizes certain (apparently) in- 
herited tendencies to be repelled by definite types of food 
or methods of cooking. Schall states that in the treat- 
ment of the neurotic type of anorexia the abandonment 
of all force or scolding is a sine qua non ; the diet offered 
should vary greatly, be stimulant to the appetite, and not 
be given in large quantities. Efforts must be made to 
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give the necessary number of calories in as small a diet 
as possible (fat:carbohydrate = 1:3). Good results are 
sometimes obtained with glucose and insulin. Drugs and 
suggestion may be useful, but best cf all is a removal of 
the child from the family circle and its tensions. 


406 Treatment of Erysipelas in Children 


L. M. NiGuHTINGALe and S. Starr (Journ. Amer. Med. 
Assoc., March 10th, 1934, p. 761) have treated fifty-one 
children under 12 years of age suffering from erysipelas 
by ultra-violet rays. Of these, twenty-three were under 
the age of 1 year. They found that the results were 
better than those obtained by serum therapy. As with 
serum treatment, the earlier the ultra-violet ray therapy 
was given the better the results. There was no difference 
in severity observed between the facial and the body 
type of erysipelas, except that the genital type was 
usually severe. Among previously healthy children over 
2 years of age the mortality was almost nil, and death 
when it occurred was due to complications, such as 
mongolism, pneumonia, and so on. 


407 Acute Transitory Cerebral Manifestations 


A. Levinson (Journ. Amer. Med. Assoc., September 2nd, 
1933, p. 765) observes that differential diagnosis and treat- 
ment of these conditions in children are very difficult. 
Cases occur more frequently during autumn and winter, 
and often at night. Onset is sudden, with fever, apathy, 
or convulsions. The child is drowsy or comatose ; usually 
the neck*is rigid, and the Brudinski and Kernig signs 
positive. There may be facial paralysis, hemiplegia, or 
diplegia. Occasional rales may be heard in the chest, 
the throat may be red, and the tympanic membranes con- 
gested. Apart from cerebral symptoms, physical exam- 
ination may give negative results. Diagnosis may be 
established in a day or two, otitis media or pneumonia 
may appear, or the patient may recover entirely. 
Levinson terms this syndrome ‘‘ acute transitory cerebral 
manifestations.’ He has studied eighty children, of 
ages ranging from 2 months to 13 years, of whom 
$2 per cent. were boys. The acute symptoms persisted 
usually for one or two days, and then subsided. ‘Lhe 
underlying causes were pneumonia, upper respiratory tract 
infections, otitis media, pyelitis, and acute rheumatism. 
In three cases no cause was found. Blood calcium and 
phosphorus were normal ; blood sugar was usually in- 
creased. The cerebro-spinal fluid was increased in amount 
and pressure. The cell count was usually normal and the 
sugar content increased. He states that a normal count 
indicates no meningeal reaction, and that a normal, or 
even high, sugar content does not exclude meningitis. In 
meningococcal meningitis respiration is normal or only 
increased slightly. Petechiae indicate meningococcaemia. 
In obscure cases spinal puncture should be performed, 
except during convulsions. No generalizations can _ be 
made about treatment, which is sometimes unnecessary. 
Intramuscular injections of 10 per cent. magnesium 
sulphate solution have relieved convulsions. Cerebral 
oedema is always present. 


Obstetrics and Gynaecology 


408 Relaxation of Pelvic Joints in Pregnancy 


Combined work by obstetricians and orthopaedists, 
D. ABRAMSON and others (Surg., Gynecol. and Obstet., 
March, 1934, p. 595), on relaxation of the pelvic joints in 
pregnancy is based on direct a-ray measurements of the 
symphysis pubis. Nulliparae and males showed no dis- 
tinction, the average width of the symphysis for both being 
4.4 mm. Multiparous women averaged 5 mm. with con- 
siderably greater variation. Parity was recognizable from 
irregular margins, and sometimes a cystic appearance at 
the tips, of the pubes. Age and multiparity exercised no 
influence. Skiagrams of the pelvis in 111 unselected cases 
of pregnancy showed increase of 3 to 20 mm. (average 
7.7 mm.). The symphysis normally widens by 3 to 
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4 mm., but in 25 per cent. of all pregnancies the increase 
is greater and becomes pathological. Relaxation is shown 
to begin early and not to increase during the last two 
or three months—nor during parturition except with gross 
trauma. Recovery began in the first month post partum, 
and was complete in three to five months, changes in 
density and outline of the joint being left. Motility at 
the symphysis can be demonstrated by having one leg 
pushed up while the other is pulled down by an assistant, 
the patient recumbent. Chamberlain finds no re- 
laxation of the sacro-iliac joints, but takes pubic motility 
as an early sign of pregnancy. The cause of the relaxa- 
tion ® attributed to a hormone in the corpus luteum, 
named relaxin '’ by Hisaw. Symptoms vary with the 
individual rather than with the degree of separation 
shown radiolegically. These are: pain at the symphysis 
or down the thighs, usually worse on beginning movement 
after sitting or lying ; and difficulty in walking. Sacro-iliac 
relaxation gives backache and pain localized over one or 
both joints. On palpation of the symphysis, tenderness 
or even a sulcus may be found, and localized pain on 
pressure over the sacro-iliac joints. Complaint is not 
usually made before the eighth month, and sometimes 
not till after delivery—hence the importance of routine 
examination for relaxed pelvic ligaments before and after 
confinement. For treatment, a simple type of webbing 
belt is recommended. This fits round the iliac crests and 
symphysis so as to press on the pelvic articulations only. 
Strapping might be substituted. During the puerperium a 
marked case is well restored by lying with a muslin sling 
round the pelvis and suspended from overhead poles. 


being 


409 X-Ray Treatment of Malignant Ovarian Tumours 


Marcet Jory (Bull. Soc. d’Obstet. et de Gynécol. de 
Paris, February, 1934, p. 128) maintains that the place 
ol *#-ray treatment in Ovarian cysts is (1) preparatory to 
operation, (2) to complete the destruction of a growth 
which may not have been extirpated successfully, and 
3) to attempt prophylaxis after excision. He 

i series of thirty-six The primary treatment of a 
cyst should be Only after laparotomy and 
microscopical examination of the tissue can the diagnosis 
be established. Radiologically the type of growth is not 
important, because no correspondence appears between the 
histological type and radio-sensitivity (except for semino- 
mata which are highly radio-sensitive) in the cases dis- 
Nothing is known as to determinants of 
radio-sensitivity Empirically, the author finds that forms 
with ascites react best, but that the pseudo-myxomatous 
semi-malignant type is definitely radio-resistant. Surgical 
removal of a growth should be carried to its limits, alwavs 
leaving the smallest possible amount of malignant tissue 
to be absorbed after irradiation, which necessarily involves 
the passage of toxic products into the blood stream. The 
sudden growth of metastases, though possibly due to 
lowered systemic resistance, may conceivably be the result 
of the dilatation of local capillaries, which is the first 
effect of irradiation. Probably almost all malignant 
ovarian tumours have passed beyond complete extirpation ; 
hence the importance of x-ray treatment. The time for 
ipplying *# rays is as soon as the operation have 
resistant—that is, three weeks after excision of 
the tumour. If ascites has supervened, a small amount 
a favourable dispersion of the rays: sufficient to 
ict as a screen must be removed by paracentesis. But 
the ascitic fluid itself becomes toxic as the effect of irradia- 
tion, so that paracentesis during or immediately after it 
is dangerous: in one case it was fatal. In any event the 
patient must be watched, and dosage regulated according 
to the general reaction. 
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410 Evipan Narcosis in Midwifery 


According to C. HoOLTERMANN (Zentralbl. f. Gyndék., 
February 3rd, 1934, p. 287) evipan sodium, rightly admin- 
istered in labour, is less likely to be dangerous than in 

il operations, because (1) less is required, 
of reflexes not being necessary, and (2) the patients are 
ind healthy. It is the best method of securing 
brief narcosis, as for the termination of the second stage 
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and it affects the child less than any other anaesthetic 
drug. Two cases which caused anxiety are described: 
in the first, dosage was too high and the patient recovered 
after artificial respiration, but the second case was lethal 
(from circulatory failure) in a patient with pyrexia and 
hepatic degeneration. In over a thousand other labours 
evipan narcosis was satisfactory and gave rise to no 
anxiety. 


Pathology 


411 Metabolism of Iron and Copper in Anaemic Rats 


F. C. Brnc, E. M. SaurwEIn, and V. C. Myers (Proc. Soe. 
Exp. Biol. and Med., February, 1934, p. 619) rendered 
rats anaemic by feeding them exclusively on cow’s milk. 
One group of five rats was then sacrificed ; the stomachs 
and intestines were removed, and the iron and copper 
content of the carcasses was estimated. A second group 
of five rats received by the mouth daily supplements of 
0.5 mg. of iron as pure ferric chloride. A third group 
of six rats received daily intraperitoneal inoculations of 
0.5 mg. of iron, and a fourth group of five rats received 
by the mouth 0.5 mg. of iron and 0.025 mg. of copper 
as copper sulphate. In seventeen days the animals re- 
ceiving iron by the mouth had increased their haemo- 
globin from an average concentration of 4.15 grams to 
7.23 grams per 100 c.cm. of blood. The corresponding rise 
for the rats receiving iron intraperitoneally was from 4.03 
grams to 12.92 grams, and for those receiving iron and 
copper by the mouth from 3.90 grams to 13.40 grams 
From this it appears that anaemic rats given iron by the 
peritoneal route form haemoglobin at almost the same rate 


as those given iron and copper by the mouth. The 
animals were killed and the carcasses analysed. The 


copper content of the control rats and of those receiving 
iron by the mouth was 0.051 mg. and 0.061 mg. respec- 
tively, while in those given iron intraperitoneally it was 
0.104 mg., and in those given iron and copper by the 
mouth it was 0.115 mg. The conclusion is that anaemic 
rats treated by direct introduction of iron into the tissues 
are capable of retaining a far greater proportion of the 
copper normally present in milk than are rats having iron 
only by the mouth. 


412 A New Chemico-hormonal Pregnancy Reaction 


E. Cupont (Klin. Woch., February 24th, 1934, p. 302) 
describes a new chemico-hormonal pregnancy reaction 
developed by him, for which he claims greater simplicity 
ease of execution than for the usual biological re- 
actions. He filters the urine of mares through a paper 
filter, added 1 c.cm. of concentrated hydrochloric acid to 
every 5 c.cm. of urine, and leaves the mixture in a test 
tube in a boiling-water bath for ten minutes. After cooling 
the tube in cold water, 6 c.cm. of benzol are added to 
the same quantity of urine and the mixture thoroughly 
shaken. The urine is then poured off and the benzol 
collected, allowed to settle, and passed through a paper 
filter. Of this benzol extract 3 c.cm. is dried by heating 
to 60° to 80° C., 0.80 c.cm. concentrated sulphuric acid 
is poured over it in the test tube, the whole heated for 
a few minutes in a water-bath of 78° to 80° C., and finally 
the results are observed. The reaction is negative—that 1s, 
the subject is non-pregnant—if the fluid obtained is of a 
reddish-brown, brown, or malaga-wine colour, and not 
fluorescent ; while if the reaction is positive, the fluid 
shows a distinct green fluorescence with transmitted light. 
The whole process requires no more than 15 to 20 minutes. 
The reaction was tested by the author in 165 cases with 
the following results: eighty-six non-pregnant mares and 
thirty-eight castrated horses were all negative ; thirty-five 
pregnant mares were all positive ; two mares covered but 
not impregnated were negative ; four stallions were 
negative. In addition to its simplicity the author claims, 
as a further advantage of this reaction, that it is not 
influenced by the addition of carbolic acid as a presefva- 
tive, and that even without such precautions filtered 


and 


urine kept in a refrigerator may be used after a month 
and still give a distinct positive reaction. 
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413 Mercury Inunction in Septic Infections 


WretreLpt (Miinch. med. Woch., February 23rd, 1934, 
p. 288) records remarkable successes in the treatment of 
various acute infections, following the inunction of ung. 
hydrargyri, which he has used in whitlow, gluteal, tonsiilar, 
and mammary abscesses, malignant tonsillitis, and 
diphtheria. Inunction—preferably with a steel spatula— 
should be continued until the skin becomes reddened, 
though not discoloured. The author also finds this 
ointment efficacious in incipient tonsillitis. A thick layer 
of it is spread over the neck twice or thrice a day, and 
covered with a dressing. He recommends internal admin- 
istration of ten drops daily of 0.1 per cent. mercuric 
chloride. In diphtheria, he employs a similar dosage 
of mercuric cyanide. In epidemics, or when there is a 
shortage of serum, this is stated to be a valuable prophy- 
lactic treatment. In puerperal fever mercurial ointment 
should be spread over the whole abdominal wall with in- 
unction over the posterior and lateral thoracic surfaces 
every second day. In the author’s hands this treatment 
has proved very useful in pulmonary abscess, after evacua- 
tion. Wietfeldt describes the case of an army surgeon 
who pricked his thumb at a necropsy on a case of 
septicaemia. In thirty-six hours he had severe axillary 
lymphadenitis and a temperature of 103.29 F. Inunction 
treatment was adopted, and in four days he was con- 
valescent, without incision. Good results are recorded in 
two cases of furuncle of the upper lip with high tempera- 
tures and signs of septicaemia. In one case of lactational 
mammary abscess rigors and evening temperatures per- 
sisted for a week after incision and drainage. Inunction 
of the entire dorsal region was followed next day by free 
discharge of pus from the incision. No untoward symp- 
toms were observed after this treatment. 


414 Apyrexial Mediterranean Fever 

C. Conesa (La Med. Ibera, March 17th, 1934, p. 326), 
who records an illustrative case, states that this disease 
may occasionally be apyrexial. In cases of obstinate 
neuritis of which the aetiology is obscure and in which 
the possibility of syphilis can be excluded, the diagnostic 
tests for Mediterranean fever infection should be per- 
formed. Nervous manifestations are not infrequent and 
may occasionally predominate. The blood in Mediter- 
ranean fever shows a constant lymphocytosis, mono- 
cytosis, and more or less marked leucopenia. Conesa’s 
patient was a man, aged 41, who had probably been 
infected by contact with diseased goats. In addition to 
the characteristic blood changes his principal symptom 
was intercostal neuralgia. Burnet’s intradermo-melitin 
reaction and the agglutination test were positive, and 
rapid recovery followed intramuscular injection of 
“neo L.C.I. 930°’ (3 to 70 grams). 


415 Coronary Thrombosis 
H. Eprincer (Wien. klin. Woch., February 16th, 1934), 
reviewing this disease, states that in most cases coronary 
thrombosis occurs as the end-result of a previously estab- 
lished angina pectoris, and the characteristic pain and 
anxiety are in both conditions the outstanding symptoms. 
After dealing with the differential diagnosis, Eppinger 
states that in coronary thrombosis the pain may continue 
for many hours unabated, and that the patient may not 
react to large doses of morphine: in any case, large doses 
must be tried. Whereas in an attack of angina pectoris 
the patient will most often realize that rest is the best 
treatment and consequently will tend to remain immobile 
and even hold his breath, the reverse is the case with 
coronary thrombosis, where the subject develops dyspnoez 
and great unrest. Clinically, the heart may show nothing 
special ; the lungs show, in those cases not rapidly 
becoming fatal, signs not unlike those of acute pulmonary 


oedema, and if they are x-rayed they appear deeply 
shadowed as in severe cardiac stasis. The sputum is 
scanty and contains protein and cells. The longer the 
attack lasts the more likely is the patient to survive it. 
After the acutest stage is passed, fever sets in (? re- 
absorption of metabolic products) from the diseased 
myocardium, and may disappear only after a week or so. 
There also appears in nearly all cases a considerable 
leucocytosis. Pericarditis and pleuritis may follow. The 
electrocardiograph is of importance in diagnosing involve- 
ments of the conduction system, and hence myomalacia 
or fibrosis may occur in the heart without any reflection 
in the electrocardiogram. Thus a normal electrocardio- 
gram does not exclude occlusion of a coronary branch. 
Recovery from an acute coronary thrombosis may be 
almost complete and the patient may later die of quite 
another condition. As regards treatment, the author 
mentions the usual methods, warns against strophanthus, 
speaks in favour of purine derivatives, and especially 
‘‘ corphylamin.’’ Intravenous glucose injections in 20 per 
cent. solution (10 c.cm.) are recommended. 


416 Prodromal Measles Angina 

E. MaverHorer (Zeit. f. Kinderheilk., February 19th, 
1934, p. 42) describes two forms of prodromal measles 
angina—namely, an early form, which is rare and occurs 
four ta eight days after infection, and a late form, 
which develops on the ninth to the twelfth day of the 
incubation period, but always before the appearance of 
Koplik’s spots. Prodromal measles angina is often asso- 
ciated with pseudo-appendicitis. Prodromal measles 
angina, which had been previously described by C. 
Herrman in 1915 and Veilchenblau in 1933, is regarded 
by Mayerhofer as an allergic reaction affecting the 
lymphatic system of the buccal cavity, analogous to the 
angina which accompanies vaccination, serum sickness, 
leukaemia, and agranulocytosis. It is rather a misguiding 
symptom than otherwise, and it is only in cases of an 
outbreak of measles, especially in institutions, that its 
real nature is likely to be recognized. 


Surgery 


417 Injuries to Articular Cartilages of the Knee 
O. ALEMAN and S. FrisperG (Acta Chir. Scand., 1934, 
Ixxiv, Fasc. IV—V, p. 319) discuss the treatment of injuries 
to the menisci of the knee on the basis of 186 cases 
operated on in a military hospital in Stockholm in the 
period 1914-32. Most of the patients were about the age 
of 20. The medial meniscus was involved in 160 cases 
and the lateral meniscus in twenty-six. In 135 of the 
medial cases there was a history of indirect trauma, and 
in twenty-three of these cases the primary trauma was 
hyperflexion. In seventeen of the twenty-six cases of 
injury to the lateral meniscus there was no history of 
trauma. The most characteristic sign of injury to the 
medial meniscus was locking of the joint, observed in 132 
of the 160 cases. The authors attach no diagnostic value 
to the x rays, and what they consider most important in 
the differential diagnosis is knowledge of a fairly recently 
discovered disease—chondromalacia patellae—which often 
interferes with movements to such an extent that locking 
is imitated. The clinical manifestations of this common 
disease are well defined, and it is therefore apt to be 
overlooked only by those who have never heard of it. 
The operation the authors recommend for injuries to the 
menisci is resection, but not complete extirpation. Of 152 
re-examined cases of medial rupture, 132 represented com- 
plete recoveries. In the remaining twenty cases the 
patients were quite able to work, but suffered from some 
local discomfort. As far as the re-examined medial 


rupture cases were concerned, no evidence of subsequent 
arthritis deformans could be found. It was, however, 
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demonstrable in two out of the twenty-four re-examined 
cases of injury to the lateral meniscus. Among these 
twenty-four ex-patients were nineteen who had recovered 
completely. The discomforts in the remaining cases were 
quite slight. It may therefore be concluded that the 
prognosis for injuries to the menisci treated by operation 


is good. 


418 Static Electricity in Anaesthet’c Explosions 


According to H. Scuréper and T. C. Neerr (Schmerz 
Narkose-Anaesthesie, March, 1934, p. 103) explosions 
during ether administration are as frequent as in that of 
newer inflammable anaesthetics such as ethylene, and in 
the absence of an unguarded flame or heated cautery are 
explicable only by ignition from a spark caused by the 
presence of two bodies charged with static electricity of 
different potentials. The present writers feel that insuffi- 
cient heed has been given to the warnings of Ritter and 
Rimarski (1928), and they have investigated experiment- 
ally spark production in an apparatus (in an insulated 
trolley) in which the issues of cylinders of compressed 
oxygen and anaesthetic gas were mixed. They come to 
the following conclusions. Spark production may follow 
from different electrical charges in an apparatus, its com- 
ponent parts, and/or the attendant persons. The differ- 
ences are due chiefly to non-‘‘ earthed ’’ apparatus being 
moved about, the movements of a personnel wearing 
rubber soles or silk stockings, and the rapid passage of 
gases through constricted tubes. An arid atmosphere 
favours production of faradic charges. The practical 
preventive measures to be taken in operation theatres (con- 
cerning these measures W. ScnuLtz—ibid., p. 98—who 
describes a serious explosion during ether narcosis, agrees) 
consist chiefly in (1) effective ‘‘ earthing ’’ of the anaes- 
thetic trolley, apparatus, and operation table ; (2) use 
of good conducting rubber for connexion tubes; (3) 
‘ earthing of the patient by efficient electrical con- 
nexion with a_ well-‘‘ earthed operation table ; (4) 
‘earthing "’ of all persons in the theatre and wearing 
by spectators and personnel of conducting rubber shoes ; 
end (5) avoidance of a dry atmosphere. 


419 Osteochondritis Dissecans 


T 


I’. Conway (Ann. of Surg., March, 1934, p. 410) describes 
osteochondritis dissecans as a non-infectious process in- 
volving the articular cartilage and the subchondral region 
of certain long bones of the extremities. This process, 
by sequestration from the cartilage, produces a _ loose 
body. A series of ten cases is reported in which there 
were eight instances of the knee-joint being affected and 
two of the elbow. The aetiology of the condition is un- 
certain, but trauma, low-grade bacterial infection, mycotic 
embolus, and congenital predisposition of the femoral 
epiphysis are some of the causes suggested. The com- 
monest site is the lateral aspect of the medial epicondyle 
of the femur, and the condition is more often seen in 
males than in females. The average age in the series 
reported was thirty. The loose body may be completely 
or incompletely detached, or may acquire a secondary 
adhesion to the synovial membrane. Its continued 
presence in a joint may bring abont osteoarthritic changes. 
Early symptoms are indefinite and consist of a feeling of 
disability in the affected joint, but a later development, 
following the further sequestration of the fragment, is 
locking or catching of the joint, and synovial membrane 
involvement. Swelling of the knee is a persistent feature, 
and during this period lamellation of the fragment occurs 
by deposition. A radiogram is valuable in diagnosis, and 
presents a characteristic appearance. Treatment of osteo- 
chondritis dissecans is arthrotomy with the removal of 
the sequestrated fragments. The most satisfactory time 
for intervention is during the stage of demarcation, before 
complete sequestration has occurred. Stress is laid on the 
importance of a forty-eight hours’ preoperative skin 
preparation. In seven cases operation was carried out 
with complete success, convalescence was uneventful, and 
movement was started by the patient about the twelfth 
day after operation. The remaining three cases refused 
operative treatment, and were given radiant heat treat- 
ment with slight relief of symptoms. 
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420 Prophylectic Immunization in Measles 


Pointing out the unquesticnable connexion existing betweea 
measles and tuberculosis—that is, the lessened resistance 
to tuberculous infection and the tendency towards the 
reactivation of a latent tuberculous process in the relative 
allergy induced by measles and persisting after the diseasg 
has passed—J. Suranyr (Orvost Hetilap, February 24th, 
1934, p. 31) advocates the prophylactic treatment of this 
affection by passive immunization in every case of children 
suffering from active tuberculous’ processes, general 
debility, rickets, whooping-cough, scarlet fever, etc., if 
they are exposed to any danger of infection, or if an 
epidemic of measles occurs. The author recommends 
the intramuscular injection of convalescent serum taken 
from a measles patient on the sixth to the eighth day 
after the return of the temperature to normal. The dose 
is from 3 to 10 c.cm., according to the age and general 
condition of the patient. Children already suffering from 
other diseases require doses about 80 per cent. higher 
than those considered normal for their age. The _ best 
protective results are obtained if the immunization takes 
place before infection, while the incubation period offers 
less chances of complete protection, but even in such cases 
the process is much milder than if the child were un- 
protected. The duration of such passive immunity is 
about four to eight weeks. 


421 Tannic Acid in Treatment of Pressure Sores 


In addition to commending lead tannate dusting powder 
as a prophylactic against the development of pressure 
sores E. O. Latimer (Journ. Amer. Med. Assoc., March 
10th, 1934, p. 751) advises the application of a freshly 
prepared aqueous solution of tannic acid to the developed 
lesions. The presence of infection is not necessarily a 
contraindication to its use, unless this is virulent and 
there is advanced tissue necrosis with bone involvement. 
If possible, treatment is begun before the skin is broken. 
The area and surrounding skin are cleansed, and all crusts, 
debris, and macerated skin removed. If a blister is 
present, the elevated epithelium is removed aseptically. 
Lesions that may be exposed to the air are sprayed hourly 
with the tannic acid solution, and between sprayings the 
region is kept exposed to dry heat from electric lights 
or an electric hair drier. Wounds that must be dressed 
to be maintained clean, or to prevent direct pressure, are 
covered with sterile gauze which is kept saturated with 
the solution. The treatment is continued until a heavy 
coagulum has been formed. This usually requires about 
twenty-four to forty-eight hours. Afterwards no dressing 
is applied, nor is sterile gauze used to keep the coagulum 
clean and dry. Healing occurs as in burns, and as the 
coagulum separates at the edge it is clipped away. Should 
it be necessary to remove it prematurely, it may be 
softened with sterile paraffin. If a virulent infection 
occurs during this treatment, the crust should be removed 
and the lesion treated as an ordinary infected wound. 
The author reports that the results of this method were 
especially gratifying in lesions following cord injuries or 
occurring in bed-ridden diabetic patients, and in lesions 
under casts. 


422 Symptomatic Therapy in Arthritis 


J. L. Kenpart (Med. Record, March 7th, 1934, p. 243 
reports good results in arthritis from “ kiuma,’’ a_ pre- 
paration first used at the Royal Mineral Water Hospital, 
Bath, by Watson in 1931, and containing a salicylic ester 
content of 15 per cent. Kendall agrees that this unguent 
relieves pain, inflammation, and swelling, and he adds 
that it also seems to promote vaso-dilatation. A type of 
shea butter (derived from the nuts of Bassia_ farkii) 
incorporated in kiuma probably has some specific effect. 
Nine cases are briefly described by the author. He first 
applies a pad soaked in chloroform to redden the area 
and open the pores without blistering. The ointment 1s 


then rubbed in gently, and is quickly absorbed with 
speedy relief. 
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423 Operations for Detached Retina 

In an extensive comparative study of the relative merits 
of Gonin’s and Guist’s operations for detachment of the 
retina, H. RIEGER (Graefes Archiv fiiv Ophthalmologie, 
exxxi, No 3, p. 410) analyses 101 unsuccessful cases on 
the grounds that these offer better possibilities of detect- 
ing mistakes, determining indications, and setting up 
prognosis than do successful cases. According to this 
author a reattachment of the retina following operation 
was observed in 21.4 per cent. of the Gonin and in 
18.2 per cent. of the Guist cases. This proportion is 
certainly higher than the proportion of spontaneous cures. 
As to vision, 20.6 per cent. of the Guist and 6.7 per cent. 
of the Gonin cases showed definite improvement ; no 
change was observed in 38.2 per cent. of the Guist and 
in 15.5 per cent. of the Gonin cases ; worsening appeared 
in 41.2 per cent. of the Guist and in 77.8 per cent. of the 
Gonin cases. Amaurosis occurred after 26.5 per cent. of 
the Guist and 22.2 per cent. of the Gonin operations ; the 
respective figures for complicated total cataract were 
26.5 per cent. and 42.2 per cent. Complete loss of the 
eye resulted by atrophy of the bulb in 11.1 per cent., 
and by enucleation of the bulb in 13.05 per cent. after 
Gonin’s operation, and in 17.6 per cent. after Guist’s 
operation. The factors influencing the process were found 
to be: advanced age of the patient or of the lesion ; 
extension of the latter ; existence of multiple or extensive 
lacerations ; restlessness or nystagmus of the patient. 
Under otherwise identical circumstances the forecast is 
dependent on the condition of the vitreous body. Myopes 
have comparatively favourable chances. This can be ex- 
plained by the fact that in high-degree myopia the 
vitreous is either detached or extensively liquefied, in 
which case there is a better prospect of the inflammation 
induced by the operation resulting in a union of retina 
and choroid. That absence of the crystalline lens is an un- 
favourable factor is a well-known fact, and is probably due, 
in the opinion of the author, to the effect of the imme- 
diate contact with the aqueous humour of the vitreous. 


424 Diagnostic Value of Tricoire’s Reaction in Trachoma 


M. A. ExL-Bakty and A. F. Appassr (Bul!. Ophthalmol. 
Soc. Egypt, 1933, vol. xxvi, p. 61) describe Tricoire’s tech- 
nique as published in 1923. He obtained 100 per cent. 
positive results in trachoma. Belot, working with larger 
numbers, obtained 59 per cent. positive reactions in 
trachomatous cases and 43 per cent. positive in non- 
trachomatous controls. Mikaelian’s positive reactions 
were 48 per cent. in trachomatous and 14 per cent. in 
non-trachomatous cases. The authors’ experience has 
been similar. In the most acute types of trachoma the 
positive reactions did not exceed 54 per cent., while 
comparing all trachomatous cases with controls, the per- 
centages were similar. The authors therefore conclude 
that the reaction has little or no diagnostic value. 


425 Vision by X Rays 


A. H. Pirie (Brit. Journ. Radiol., February, 1934, p. 111) 
describes an apparatus which enables the patient to see 
with closed eyes by the use of * rays. A complete x-ray 
outfit apparatus is used with an eyepiece, behind which 
is a transparent wheel having on it mounted lead letters 
forming words. These can be read through closed lids, 
since the x rays are perceptible by the retina. Among 
the possible uses listed by the author are the following. 
A’ patient with a foreign body in his eye can see it, 
‘ocating it in two dimensions and with moderate accuracy 
n the third. Damage to the retina caused by a foreign 
body can be located by the patient. He can also distin- 
guish between these two contingencies, and it is sug- 
gested that he might be able to detect a foreign body 
lying behind the eye, the rays being passed through the 
skull to the retina from behind. The condition of the 
retina can be ascertained in a case of complete cataract. 
The field of vision can be mapped out by the patient, 
and minute scotomata localized at once. A foreign body 
lying laterally to the retina can be made to cast its 


shadow on the near side and on the far side of the 
retina, and the patient can thus be enabled to see two 
shadows—proving that the foreign body is outside the 
globe. The patient cannot recognize his own blind spot, 
as it is lost in the brilliant field of light which is seen. 
Pirie states that an examination lasting two minutes is 
quite safe, and well below epilation dose. A time switch, 
which runs for ten seconds, reminds the examiner of the 
quantity of rays entering the eye. In order to locate a 
foreign body or scotoma, or to map out the field of vision, 
a lead diagram, consisting of a cross with a perpendicular 
and a horizontal arm, is placed in front of the eye. This 
casts its shadow on the retina, dividing it into four 
quarters. The patient describes what he sees in each 
quarter. If a foreign body is present, casting its shadow 
into the upper and outer quadrant, the observer reports 
it in the inner and nasal quadrant. Finer subdivision for 
localization is obtainable by using a star with eight arms, 
and by having a lead circle, or even two concentric lead 
circles, to measure the distance from the centre of the 
retina. The depth of a foreign body from the front of the 
cornea can be roughly estimated by its change of apparent 
position when oblique rays are cast on the retina. It is 
suggested also that glass fragments might be localized by 
the fluorescence they set up in *# rays. 


426 Effect of Tryparsamide on the Eye 

N. K. Lazar (Arch. Ophthalmol., February, 1934, p. 240) 
states that the literature from 1919 to 1930 only records 
transitory ocular changes. The writer found no ocular 
lesions in‘trabbits until large doses were used, and then 
only a mild reaction, which was by no means certainly 
due to the drug. In the post-mortem on a case of syphilis 
blind for some years, multiple organized foci of softening 
in the occipital cortex may have been due to the trypar- 
samide treatment. In thirty-two cases of syphilis of the 
central nervous system the central vision and fields were 
recorded before giving tryparsamide, and at weekly inter- 
vals during treatment. Five cases showed alteration in 
vision, two with permanent loss, and three with temporary 
constriction of fields and reduction in central acuity. 
These changes became apparent early in the treatment. 
If examination before the first three to six doses shows 
optic atrophy or constriction of fields, no tryparsamide 
should be given, or the course should be stopped for a 
period and sodium thiosulphate administered. 


Obstetrics and Gynaecology 


427 Dextrose Pessaries in Treatment of Leucorrhoea 
According to E. Korrtors (Med. Klinik, February 23rd, 
1934, p. 273), vaginal injections of dextrose assist in the 
treatment of leucorrhoea by (1) increasing the glycogen 
content of the lining membrane, (2) inducing hyperaemia, 
and (3) effecting some _ bactericidal action. Dextrose 
applied in pessaries is more effective than in solution. 
The pessaries are introduced (usually by the patient) at 
bedtime, the vulva and introitus being previously smeared 
with grease and an absorbent tampon being inserted sub- 
sequently. In the large series which Kottlors reports 
recourse was had at the same time to (1) general tonic 
treatment and exhibition of large doses of ovarian 
hormone where there was evidence of hypofunction, and 
(2) local treatment of existing cervical catarrh by 
cauterization, caustic applications, or abrasion of the 
cervical mucous membrane. The cases were non-gono- 
coccal ones of various ages: they include diabetic sub- 
jects, those who had had total hysterectomy with vaginal 
drainage, and some examples of trichomonas infection. 


428 The Obliquely Posterior Occiput Presentation 
G. E. Hupson (Minnesota Med., February, 1934, p. 64) 
pleads for conservative treatment of the obliquely posterior 
occiput presentation. Weak pains should not be allowed 
to persist more than four or five hours, after which castor 
oil or quinine, or preferably both, should be given, a hot 
enema being of value. If this fails, or if the patient, after 
the four or five hours of weak pains, obviously needs a rest, 
she should be given 1/4 grain of morphine and a hypnotic. 
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Labour often follows naturally after such a rest. Through 
the first stage sedatives and food should be given, but the 
former must not be allowed to shorten the pains. Hudson 
waits until the pains are constant in interval and thirty- 
five to forty seconds in duration before administering 1/6 
grain of morphine and 1/200 grain of scopolamine every 
four to six hours, provided that the pain lengths are 
as above and the cervix has not dilated more than 8 or 
9 cm. The patient should enter the second stage of 
labour free from the influence of drugs, for it is only 
when the abdominal muscles are acting effectively that 
the majority of primiparae with an ccciput in the obliquely 
posterior position can deliver the child without operative 
intervention. The author thinks that the value of food 
in sustaining the patient's strength has been overlooked, 
and favours small amounts of solid foods as well as fluids. 
In the second stage a Beck binder should be applied as 
soon as the cervix is fully dilated, since it often renders 
intervention unnecessary. If the occiput fails to rotate 
manual rotation is most likely to succeed. The patient 
may remain in the second stage for three hours, or even 
longer, provided that the foetal heart sounds are normal 
and the general condition of the mother is good. 


429 Pregnancy Dermatoses 

A. LysAaNpvER (Zentralbl. f. Gyndk., March 10th, 1934, 
p. 562) states that, apart from rare cases of herpes of 
gestation (identical, according to Buhring, with dermatitis 
herpetiformis), and the still rarer impetigo herpetiformis 
(a serious condition justifying induction of abortion), the 
very great majority of pregnancy dermatoses are morbid 
vascular (and especially vasomotor) conditions, such as 
erythema, exanthemata, urticaria, pruritus, and prurigo. 
Itching is a prominent symptom, and is not infrequently 
confined to the vulva: response to ordinary therapy is 
often disappointing, and it is then necessary to give 
protein injections. These originally took the form of 
serum from healthy gravid subjects, but other human or 
found equally effective. Lysander re- 
| twenty-seven occurring in the last 
two months of gestation; no fewer than sixteen had 
albuminuria, including two eclamptics. All were treated 
by intramuscular injection of small doses—for example, 
1 c.cm. increasing to 3 c.cm.—of the patient’s own blood, 
kept in a syringe about two minutes until commencement 
Two to three days’ intervals separated 
The results were uniformly satisfactory, 


were 
ports thirty-one cases, 


animal sera 


of coagulation. 
the injections. 


and the treatment is recommended as being free from 
danger of anaphylaxis and non-irritant. 

Pathology 
430 Resistance of the Cholera Vibrio to Phage 
Y. N. YanGc and P. Bruce Ware (Journ. Path. and 
Bact., March, 1934, p. 187) have studied the relation 


between antigenic roughness in cholera vibrios and their 
resistance to the action of bacteriophage (Type A). They 
find that the smooth to rough transformation with 
V. cholerae is similar to that occurring in organisms of 
the Salmonella group, and involves a loss of the charac- 
teristic specific which is apparently 
of non-protein carbohydrate-containing nature. All inter- 
mediate stages between smoothness and complete rough- 
ness may apparently exist. The action of the A type 
phage on a pure culture of V. cholerae is to 
destroy sensitive organisms and to leave resistant organisms 


soluble substance, 


cholera 


untouched. These resistant organisms may consist pre- 
dominantly either of smooth, intermediate, or rough 

rological types. Examination has failed to show any 
difference between rough phage-resistant types isolated 


by use of the phage and similar types isolated by special 
techniques not involving the use of the phage. For 
instance, by exposing a culture to a smooth cholera anti- 


n plus complement, it proved possible to kill off the 


smooth and leave the rough organisms. These rough 
organisms were indistinguishable from resistant rough 
strains isolated from phage-treated cultures. The con- 
clusion reached is that in all probability resistance to 
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A type phage is not a modification induced by phage 
action, but is the result of selection of resistant elements 
present in the original culture. 
431 Infectious Mononucleosis 

W. Anton (Zentralbl. f. Bakt., February 28th, 1934, p. 89) 
has studied Bact. monocytogenes, the organism isolated 
originally by Murray at Cambridge from an outbreak of 
infectious mononucleosis in rabbits. He finds that, besides 
giving rise on intravenous inoculation to a typical increase 
in the blood mononuclears, it is capable, on simple instilla- 
tion into the conjunctival sac of rabbits, of causing severe 
inflammation with involvement of the cornea. The 
possible aetiological relationship of this organism to in- 
fectious mononucleosis and glandular fever in human 
beings is discussed. In 1929 Nyfeldt isolated from the 
blood of a case of infectious mononuclecsis an organism 
very similar to Bact. monocytogenes. No confirmation 
of his work has so far been forthcoming, but it is pointed 
out that blood cultures in naturally infected rabbits are 
almost uniformly sterile. The organism is most frequently 
isolated from the glands. The disease in rabbits presents 
many points of similarity with that in human beings, 
particularly in relation to the pathological findings of 
enlargement of the lymphatic glands, lesions of the spleen, 


and necrotic foci in the liver. 


432 Therapeutic Acticn of Different Parts of the 
Stomach in Pernicious Anaemia 
E. Meucencracut (Ugeskrift Laeger, February 15th, 
1934, p. 179) considers that the treatment of pernicious 
anaemia with stomach preparations should replace that 
with liver as the former is more effective and cheaper. 
Hitherto, the active principle in the stomach has not been 
identified, but the following investigations by the author 
show how greatly the potency of different parts of the 
stomach varies. Pigs’ stomachs were dissected in such a 
way that the parts belonging to the cardiac, fundus, and 
pyloric areas were separated from each other. They were 


dried, defatted, and pulverized. After giving details, 
with numerous tables, of nine experiments, the author 


points out that fundus powder invariably proved to be 
Pylorus powder, on the other hand, was in- 
potent, even to a high The pyloric 
therefore seem to be responsible for the 
secretion of the specific but hitherto unidentified anti- 
anaemic factor. As for the powder from the cardiac area 
of the stomach, the final verdict must rest in abeyance, 
as some of the patients on whom it was tested were un- 
suitable for the experiment, and some of the tests were 
still proceeding. But the technique of these tests having 
been worked out, the potency or lack of potency of the 
glands of the cardiac area of the stomach should be 
ascertained in the course of a few months. Already it 
can be claimed that the pyloric glands have a secretory 
function which is reflected in the vascular and the nervous 
systems, and which ts essential to life. 


inactive. 
variably 
glands would 


degree. 


Identification of V. cholerae by Fermentation 
Reactions 

(C. R. Soc. de Biol., 1934, cxv, 934) has 
studied the fermentation reactions of 3875. strains of 
vibrios coming from various Twenty different 
substances were used, but it was found that six groups 
could be established on the basis of sucrose, arabinose, 
and mannose fermentation. Groups 3 to 6 were easily dis- 
tinguished from the true cholera vibrios by their failure to 
give the cholera red reaction. The strains of group 1, 
which were the most numerous, produced acid in sucrose 
and mannose in twenty hours at 37°C., but not in 
arabinose ; 239 of these were agglutinated by a cholera 
antiserum, while twenty-seven showed no agglutination. 
In group 2 sucrose alone was acidified ; one strain was 
agglutinated, while seventy-six strains failed to agglutinate 
with a specific antiserum. It would appear, therefore, 
that the rapid fermentation of sucrose and mannose and 
the failure to ferment arabinose is characteristic of the 
true cholera vibrio. While the use of these reactions 
cannot replace the agglutination test in the examination 
of unknown strains, it is, nevertheless, likely to prove of 
value in the identification of inagglutinable cholera vibrios. 
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434 The “Rheumatic” Tonsil 


C. Diaz et al. (Anales de Medicina Interna, February, 
1934, p. 143) have made an exhaustive research into the 
history of thirty tonsillectomized subjects, of whom twenty 
had suffered from rheumatism, and, after a_ series of 
control experiments on individuals with healthy tonsils, 
they conclude that the aetiological problem presented by 
tonsillitis has not yet been solved. They emphasize the 
importance of streptococcal foci in the tonsils in the 
evolution of rheumatic diseases. The parallergic action 
of these foci causes recurrence and chronicity, and renders 
cure impossible even in the absence of any other toxic 
agent. In twenty of the forty-seven cases examined the 
infective germ was a haemolytic streptococcus. Non- 
haemolytic streptococci were found in ten cases, S. viridans 
in four, B. coli in two, and staphylococci alone or in 
combination with other organisms in the rest. They 
believe that it is impossible to differentiate the rheumatic 
from the non-rheumatic tonsil, but advise that when a 
haemolytic focus is present the tonsil should be removed, 
even though the endocardium is infected and the tempera- 
ture is raised. In very septic cases. with high temperature, 
positive blood culture, or asystolic signs, extirpation should 
be postponed. When the inflammation of the tonsil is 
great, but the temperature is not very elevated, and 
sedimentation not much accelerated, they advise enuclea- 
tion, for a day or two previous to which salicylates by 
the mouth or acriflavine intravenously should be given. 
This should also be given on the day after operation. 
Risks of enucleation, when it is properly performed, are 
hypothetical. They had two cases of septicaemia follow- 
ing incomplete tonsillectomy, in both of which Strepto- 
coccus viridans was found to be the active agent. Hence 
they advise caution with regard to the operation when 
this organism is detected. 


435 Indications for Nerve Blocks 
Discussing the diagnostic, prognostic, and therapeutic 
applications of nerve blocks induced by injecting alcohol 
or procaine hydrochloride, H. S. Rurn (Journ. Amer. 
Med. Assoc., February 10th, 1934, p. 419) indicates how 
a differential diagnosis may be made of the origin of 
abdominal pain, a particularly valuable result in cases 
of malignant disease. Nerve block has therapeutic value 
in such conditions as aortic aneurysm (when only two 
thoracic nerves have to be infiltrated), in inoperable 
malignant disease, tuberculous laryngitis and pleurisy, 
and in arthritis deformans, when associated with vascular 
changes and pale clammy cold extremities, and before 
the occurrence of severe bone involvement. Ruth draws 
attention to the delay that may occur before the full 
benefit of an injection is manifest ; the time can be 
shortened by using full doses, but the escape of alcohol 
into the adjacent tissues must be avoided lest degenerative 
processes ensue, 

436 Detection of Latent Tetany in Exophthalmic Goitre 
D. W. C. Norrurietp (Guy's Hosp. Report, January, 
1934, p. 118) has applied the minimal electrical stimulus 
test to cases of exophthalmic goitre in order to determine 
whether it is possible in this way to indicate cases which 
would undoubtedly develop frank symptoms of tetany 
after thyroidectomy. He reports that in this Cisease 
there is a marked diminution in the minimal electrical 
threshold stimulus of peripheral nerves, and that this 
diminished threshold is much improved by operation. 
In a young patient with a short history a low figure is 
to be expected, and is an indication in some measure of 
the severity of the condition. A low post-operative figure 
is also to be taken as a warning that further treatment 
may be necessary. When the disease has existed for a 


long time before relief is sought, this figure will probably 


remain below the normal. Northfield is satisfied that 
a markedly low threshold (in the region of 0.6 mA.) 
constitutes ‘evidence of latent tetany, and may lead to 
frank post-operative tetany. Hyperpnoea and pyrexia 
are considered to be the chief primary factors in producing 
latent tetany. The author concludes, therefore, that the 
alleviation of the former by complete rest and of the 
latter by adequate methods of cooling are the best means 
of preventing post-operative tetany. In the test the 
weakest galvanic current is determined which will evoke 
a muscular contraction. The brachio-radialis muscle is 
always used, and the conditions of moisture of skin and 
temperature which affect the contact of the electrodes 
are kept constant. In forty-one cases of exophthalmic 
goitre it was thus shown that the average threshold was 
1.4 mA. instead of the normal of 2 to 3 mA. 


437 Erythema Nodosum and Syphilis 

P. Evreniapves (Thése de Paris, 1934, No. 110) records 
nine illustrative cases in patients aged from 17 to 37 in 
whom erythema nodosum appeared in the course of 
secondary or tertiary syphilis. He maintains, however, 
that the coexistence of the two conditions does not prove 
the syphilitic origin of erythema nodosum, but merely 
indicates that the unknown pathogenic agent of erythema 
nodosum has been activated either by syphilis itself or by 
antisyphilitic treatment. 


Surgery 


438 Hydrotherapy for Stone in the Ureter 


K. VoL_KMANN (Zentralbl. f. Chir., March 10th, 1934, 
p. 559) recommends for treatment of ureteral stone the 
method of Payr’s Clinic, in which the patient, immersed 
in the bath, is given slow high rectal injections at low 
pressure ; he also receives atropine or papaverine, and 
large amounts of tea. In thirty-four cases there were 
seven failures only ; six cases are reckoned as successes 
ir which after a bath the stone descended so as to be 
visible cystoscopically at the ostium and accessible to 
endovesical removal. Hydrotherapy, if successful, is 
usually so by the twelfth, but in Volkmann's experience 
occasionally up to the nineteenth, bath. 


439 Recto-sigmoid and Sigmoid Surgery 


H. B. Devine (Aust. and New Zeal. Journ. Surg., 
January, 1934, p. 211) emphasizes the greater risk to the 
patient from operations on the distal half of the colon 
than from those on the proximal part. This is due to 
the poor blood supply in the distal segment, to its thin 
walls, and to the fact that in some parts the peritoneum 
is absent or fatty. In the most distal part of the colon 
the contents are semi-solid and infective, and the muscular 
contractions are powerful. A _ recto-sigmoid anastomosis 
which is rendered necessary after the removal of a lesion 
at the lower end of the distal colon or the recto-sigmoid 
junction is too dangerous to be readily undertaken. An 
operation has been devised which is a modification of the 
Paul type of partial colonic resection. By this method 
the peritoneum is not soiled, and as no sutures are used 
the anastomosis does not become infected. In ordinary 
circumstances the mortality is negligible, but the method 
of operation is not applicable to growths in the upper 
or lower end of the sigmoid, in the descending colon, or 
in the splenic flexure. The advantages of this method 
are that the operation is carried out on a distal part of 
the colon which has been aseptically prepared, rendered 
functionless, and is allowed to remain functionless until 
the anastomosis has completely healed. The distal 
segment of the colon is deprived of its function by the 
construction of a mid-colic anus. In the formation of 
this the spur should be about 3} inches long, and exactly 
at right angles to the axis of the bowel. The end of the 
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spur should be attached to the skin to prevent retraction 
and consequent soiling of the distal segment, and the 
artific‘al anus should be as small and neat as possible. 
A resection and anastomosis ot the sigmoid may subse- 
quently be performed without danger, as the bowel has no 
septic content, is devoid of peristaltic movement, and its 
walls are retracted and thick. The artificial anus can 

wsily be closed. Three cases are reported in which this 
method of operative treatment was carried out successfully. 


440 Primary Tumour of the Renal Pelvis 

G. Nicoricu (Zeit. f. Urol., 1934, Heft 2, p. 73) describes 
five cases of primary tumours of the renal pelvis, occurring 
in thirty-five years at Trieste, and constituting one-fourth 
of primary renal tumours: four were in males. In no 
case was it possible before operation to distinguish the 
pelvi-renal from a renal tumour, and snowflake 
shadows "’ were absent on x-radiation. All the tumours 
were papillary, and three were histologically benign ; 
yet in these three metastases afterwards occurred in the 
ureter, while one of the apparently malignant cases was 
cured by operation—so that histological criteria appear 
to be of minor importance. Nicol’ch concludes that in 
all tumours of the pelvis, nephro-ureterectomy is the 
operation of choice. Being a severe operation, it must 
be replaced in debilitated subjects by nephrectomy, which 
led to lasting cure in one case of the present series. Long 
after-care 1s necessary: one pat:ent, three years alter 
nephrectomy, had bleeding from papillary tumours of 
{ ureter, probably present at operation. Secondary 
ureterectomy should be done, if possible, in such cases ; 


if not, endoscopic electro-coagulation. 


Therapeutics 


441 Liver Extract Intramuscularly in Pernicious 
Anaemia 

P. ScHULTZER (Ugeskrift for Laeger, March 22nd, 1934, 
p. 319) has investigated in a hospital in Copenhagen the 
action On pernicious anaemia of a liver extract, ‘‘ hepsol, 
prepared by the Danish firm—Medicinalco. This hepsol, 
which is an alcoholic extract of raw liver (1 c.cm. to every 
5 grams of liver), was administered by intramuscular 
injection, which provoked neither a local nor a general 
reaction. The results were, on the whole, very encour- 
wing, and the author concludes that this treatment is 
particularly valuable when the patients are very debilitated 
at the outset. It is not likely, however, that such intra- 
muscular medication can effect more than does intensive 
treatment by the mouth. Several of the patients were 
at a later stage given an injection of 5 c.cm. of hepsol 
every fortnight, with the result that the blood picture 
continued to improve. In one case the interval between 
each injection was increased from a fortnight to a month, 
the dosage being raised to 10 c.cm. During an observation 
period of nine months there was no s‘gn of relapse. It 
would seem from these observations that the anti-anaemic 
factor in the liver can be artificially stored in the body, 
which draws on its reserves according to its needs. Un- 
like insulin, the anti-anaemic factor does not apparently 
cause harm in large doses, even when given by injection ; 
and there seems, therefore, to be no objection to the 
creation of such a depot in the bocy. 


442 Cod-liver Oil Sensitivity 
R. M. Baryeat and R. Bowen (Amer. Journ. Dis. Child., 
March, 1934, p. 529) report four cases of children in whom, 


owing to the addition of cod-liver oil to their diets, various 
types of allergic manifestations developed other than the 
one for which they first came for treatment. In one 
instance asthma, urticaria, and vomiting resulted, asthma 
and hay fever in another, asthma and eczema in the third, 
and diarrhoea with vomiting and urticaria in the fourth. 
The authors substituted carotene fortified with vitamin D 


in each case with entirely satisfactory results The 
carotene was extracted with ether, thus eliminating all 
plant proteins. The added concentration of vitamin D 
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was such that ten drops of the mixture were the equivalent 
of three teaspoonfuls of ordinary cod-liver oil. On no 
occasion Cid untoward symptoms follow its administration. 


443 Prophylaxis of Impetigo Neonatorum 

W. H. Guy and F. M. Jacoxs (Journ. Amer. Med. Assoc., 
March 17th, 1934, p. 840) describe the method adopted 
at the Elizabeth Steel Magee Hospital since 1930 for the 
prevention of impetigo neonatorum. As soon as possible 
after birth the infants are cleansed thoroughly with sterile 
paraffin. Each is then rubbed from the top of the head 
to the soles of the feet with 2 per cent. ammoniated 
mercury Ointment before it leaves the delivery room. In 
the nursery daily cleansing is effected with cotton-seed 
oil, cotton balls and this o:] being used for the buttocks 
and anus. Soap and water and powder are not employed. 
During the first few months of this procedure several cases 
of a more or less generalized chemical dermatitis were 
encountered. At that time 5 per cent. ointment was being 
used, and the complication was stopped by changing to 
the diluter form. No kicney irritation was found at any 
time. Whereas in 1929 there were thirty-four cases of 
impetigo at this institution in 2,344 births, there were 
only two in 1930, one in 1931 (when the prophylactic 
treatment was omitted), one in 1932, and none in 1983. 
The authors are satisfied that this simple and inexpensive 
method is worthy of adoption on a general scale. 


444 Bilateral Artificial Pneumothorax Treatment 

K. TORNING and N. F. MicHeLsen (Nord. Med. Tidsskrift, 
March 17th, 1934, p. 321) report from the Veyjletjord 
Sanatorium in Denmark observations on fifty-four patients 
treated since 1925 with a bilateral pneumothorax. The 
chief object of their paper is to prove that even cavernous 
bilateral pulmonary tuberculosis is amenable to this 
treatment. In eleven cases it is still proceeding. The 
authors’ analysis concerns the remaining forty-three, of 
which nineteen terminated fatally. Of the twenty-four 
survivors, nine derived no benefit from this treatment. 
The remaining fifteen patients were symptom-free and 
sputum-negative, as many as ten being fully fit for work. 
these cases depended to a 
certain extent on the intrapleural pressure being kept 
so low that the retraction of the lungs was of a selective 
character, the healthy lung tissue being allowed still to 
function as well as it could under the circumstances. 


The successes achieved in 


445 Massage and Anaesthetic Injection in 
Muscular Rheumatism 
R. Barany (Nord. Med. Tidsskrift, March 10th, 1934, 
p. 295), the Austrian Nobel Prize winner, who has settled 
in Sweden, has during the past three years studied 
aseptic inflammation provoked by the injection of various 
saline solutions. He has also been in the habit of treating 
himself for muscular rheumatism, whatever its localization. 
The observations made on himself and others have led 
him during the past year to adopt a treatment which he 
has found. effective in a variety of cond:tions other than 
muscular rheumatism. An area of pain or tenderness in 
the skin, or fascia superficial to a muscle, having been 
located, a subcutaneous injection of 3 to 5 c.cm. of a 
1 per cent. solution of aethocaine or novocain is given 
at this point. After an interval of less than a minute for 
the tissues to become anaesthetic, they are vigorously 
massaged for half a minute. This combined treatment 
has proved effective in supraorbital neuralgia, and in the 
one case in which a relapse occurred after six weeks there 
was no obstacle to a repetition of the treatment. Itching 
in the ear, with or without eczema in the auditory meatus, 
disappears after one or two injections supplemented by 
massage behind the ear and towards it. In a case of 
chronic eczema of the fold of the elbow, hitherto refrac- 
tory to treatment, rapid and _ striking improvement 
followed the author’s treatment. Another patient was 
a man of 75, who showed a patch of skin as large as 
a hand, covered with crusts, at the back of one knee. 
This area was exquisitely painful, and the patient could 


hardly walk. The two skin specialists he consulted 


first recommended ointments and then resignation. The 
author, having noticed that his injections of saline solution 
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had reduced the sensitiveness of skin and promoted 
desquamation, gave his treatment in this apparently 
intractable case. Not only was the pain reduced but 
the sore healed. When it recurred five weeks later it 
was painiess. The same treatment is also remarkably 
effective for huskiness in public speakers, and for the 
chronic cough and irritability of the upper respiratory 
passages after an attack of laryngitis. 


Neurology and Psychology 


446 The Amino-acids in Muscular Dystrophy and 
Atrophy 
C. J. Tripott and H. H. Bearp (Arch. Int. Med., March, 
1934, p. 435) record a study of the clinical and biochemical 
results following the oral administration of glycine and 
glutamic acid. In muscular dystrophies the creatine 
metabolism of the muscles becomes deranged, but in- 
vestigations have shown that the administration of 
glycine increases the excretion of creatine by 40 per 
cent. The authors report results obtained by giving 
daily doses of 10 or 20 grams of glycine or glutamic 
acid to six patients with various dystrophies or atrophies. 
The average increases in the excretion of creatine ranged 
from 48 to 303 per cent., and in the excretion of creatinine 
from 11 to 46 per cent. Although at first the creatine 
formed was passed from the body in large amounts, it 
began to be retained in the muscles after a few weeks, 
and the patients then began to show clinical improvement. 
It appeared that the amino-acids supplied a deficiency 1n 
muscle metabolism. The creatine, retained as phospho- 
creatine, served over and over again to supply the energy 
for muscular contraction, and the muscular efficiency of 
the patient increased at a remarkable rate. When the 
therapy was discontinued the amelioration ceased and the 
patient began to revert to his previous condition. The 
authors think it possible, therefore, that the treatment 
should be continued for the remainder of life. The total 
number of cases of such treatment, reported by the authors 
and others to date, is 69, of which decided clinical im- 
provement was observed in 51, and most obviously so 
in the muscular dystrophies. Only slight benefit was 
observable in cases grouped as_ progressive nuclear 
muscular atrophy. The administration of creatine was 
not found to be an effective measure. The authors suggest 
that patients with muscular dystrophies are not ingesting 
enough protein, or are not utilizing that ingested, or are 
not ingesting it in suitable form for muscle metabolism, 
or are suffering from some dysfunction of protein digestion 
which results in inability to utilize properly the ingested 
or formed amino-acids. They thus explain the success of 
amino-acid therapy in myasthenia gravis, pseudo-hyper- 
trophic muscular dystrophy, and progressive muscular 
dystrophy. 
447 The Argyll Robertson Pup/'l 

J. Bussy (Journ. de Méd. de Lyon, March 20th, 1934, 
p. 237) deals with certain non-syphilitic conditions in 
which the Argyll Robertson pupil occurs. Duverger and 
Redslob have advanced several theories as to its pathogeny 
—namely, medullary lesions involving the cilio-spinal 
nerves (the opinion of Argyll Robertson himself) ; lesions 
of the junction between the sensory path and the nucleus 
of the third pair of nerves ; lesions of this nucleus or of 
the nerve itself ; lesions of the peripheral neurone lying 
either on the ciliary ganglion or on the ciliary nerves, with 
involvement and partial atrophy of the iris. In the 
following conditions the lesion is in undeniable relation 
with this pupillary sign: cranial traumatism involving the 
cerebral peduncular region ; tumours in either the anterior 
quadrigeminal tubercles or the optic thalami ; tuberculous 
meningitis ; lesions of the orbit and optic nerve ; lesions 
of the sensory nerves (ophthalmic zona) ; and lesions of 
the globe and ocular affections (glaucoma). In all these 
cases a unilateral (or predominant on one side) Argyll 
Robertson pupil is nearly always present. It has also 
been noted in encephalitis and certain infections due to 
undetermined neurotropic viruses. While cautioning 
against a too hasty diagnosis of a non-syphilitic origin 


in these last conditions, Bussy, in view of our present 
knowledge of epidemic encephalitis and traumatisms of 
the neuraxis, does not consider the Argyll Robertson pupil 
as a completely specific sign of syphilis. 


448 Optic Neuromyelitis 


R. A. Perritt (Arch. of Ophthalmol., March, 1934, p. 492) 
describes this rare disease as showing bilateral optic 
neuritis followed, after a variable interval, by myelitis. 
Sometimes only a retrobulbar neuritis is seen. Any degree 
of a rapid visual impairment to complete’ blindness may 
be present, while in 50 to 60 per cent. vision is more or 
less fully restored. The myelitis may, however, progress. 
In 75 per cent. of cases the optic neuritis precedes the 
myelitis by twelve hours to eighty-one days. While the 
fields may be variously affected, there is always a defect 
for red and green. Syphilis and nephritis are sometimes 
present, but most cases occur in perfect health. There 
is fatty degeneration and replacement of all or part of 
the optic tracts by neuroglia. Mercury, iodides, salicylates, 
strychnine, protein shock, and electrotherapy have all 
been tried. The disease differs from disseminated sclerosis 
in that the course is very acute, ending either in death 
or in practically complete recovery from the general and 
visual defects in 50 per cent. of cases. 


449 Hyperpyrexial Treatment of Multiple Sclerosis 


C. A. Neymann and S. L. Ossporne (Journ. Nerv. and 
Ment. Dis., April, 1934, p. 423) record the treatment of 
twenty-five cases of multiple sclerosis by hyperpyrexia 
induced by diathermy, radiothermy, and the electric 
blanket. Considerable improvement was shown in 44 per 
cent., and a less but still definite degree of benefit in 
another 40 per cent. During a subsequent testing interval 
after treatment, ranging from a few weeks to eighteen 
months, all the patients remained stationary. Those 
selected for treatment showed predominantly the symptom 
of spasticity of the lower extremities, associated with loss 
of the abdominal reflexes, nystagmus, temporal pallor of 
the disks, and tremors of the trunk and extremities. The 
authors do not claim their results as indicating the success 
of the therapy, but rather as suggestions for further 
research. They point out that this form of hyperpyrexia 
permits accurate graduation of the doses of fever, and 
has none of the disadvantages of introducing chemicals 
or infections into the body. One fatality occurred, the 
patient being in the final stage of the disease, unable to 
move his arms or legs or utter sounds. The fourth treat- 
ment culminated with a temperature which suddenly rose 
to 108° F. In the evening he developed respiratory diffi- 
culties, which were followed by hypostatic pneumonia and 
death. The authors state that it is not easy to control 
the temperature in such advanced cases, and counsel great 
caution. In their entire series of diathermic treatment 
they only had two burns, however, both of which healed 
without complications. It is recommended that the heels 
of all patients should be padded with cotton, and a rubber 
ring placed under the buttocks, so as to avoid blistering. 


Obstetrics and Gynaecology 


450 Coagulation Diathermy in Gynaecology 


A. Binet and J. Marcer (Gynécol. et Obstét., March 
1934, p. 206) discuss the application of coagulation 
diathermy in gynaecological practice. A simple high- 
frequency apparatus is required, and suitably shaped 
electrodes. Coagulation is achieved by the passage of a 
current which blanches the part and leaves a pliable scar. 
If carbonization takes place destruction will be too deep. 
For surface destruction, a strong current for a_ short 
length of time ; for a deeper penetration, a weaker current 
for a longer space of time, is the rule. In the cervix, 
bold application is rewarded by the best results. The 
slough separates in a week or two, and the patient need 
not be seen for a month, when another diathermy treat- 
ment can be given if required. Oedema, leucorrhoea, 
and a slight sanguineous discharge are to be expected, 
but not infection. Older women heal slowly, and 
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touching with silver nitrate may hasten separation of 
the sloughs. Douches, hot fomentations, ultra-violet light, 
and occasionally repetition of the diathermy may be 
required. Indications for diathermy (a) in vulva and 
vagina, are: (1) benign tumours, especially urethral 
caruncle—if multiple, local anaesthesia enables a large 
area to be treated at one sitting, (2) leucoplakia, (3) 
skenitis, bartholinitis, if subacute—gonococci are eradicated, 
(4) cancer of vulva or vagina—neoplastic cells are 
destroyed by fulguration, and growth excised by diathermy 
knife, with sealing of vessels ; (b) cervix: (1) adenoma, 
(2) polypus, (3) stenosis—cured by conical electrode, 
followed by linear cauterization which produces soft dis- 
tendible scars (for congenital cases this suffices, for 
cicatricial stenosis Hegar’s dilators must be used subse- 
quently), and (4) endocervicitis, the treatment of election 
—no anaesthesia, cure requires destruction of the 
cylindrical epithelium down to the muscularis (less than 
this induces deep cyst formation and Nabothian follicles). 
Here the electrode must be pushed through the internal 
os, which is often a reservoir of infection, then withdrawn 
to that level, and the current passed. The eschar may 
separate in a cast in a few days. Epithelium takes five 
to eight weeks to cover the area. Nabothian follicles and 
hypertrophic cervicitis are cured by needling. The 
external os may be corked by debris, which can be 
removed by forceps forty-eight hours after treatment. 
Contraindications are: near approach of the menstrual 
period, pregnancy, and uncured pelvic inflammation. 


451 Maternal Mortality in Manitoba 

F. W. Jackson, R. D. Derriges, and A. H. SELLERS 
(Canadian Pub, Health Journ., March, 1934, p. 103) record 
a five-year survey of maternal mortality in Manitoba from 
1928 to 1932 inclusive, comprising 364 deaths, and with 
in average rate for the period of 5.1 per 1,000 live births. 
Data were collected by questionaries, and replies were 
received for more than 90 per cent. of the series. The 
percentage distribution of deaths by major causes was: 
puerperal toxaemias, 28 ; puerperal sepsis, 25.3 ; abortions, 
17.1; phlegmasia alba dolens and embolism, 9.3 ; and 
puerperal haemorrhage, 9.1. The safest age period for 
maternity appeared to be from 20 to 29, but race emerged 
as a factor in maternal mortality. The highest death 
rate occurred in primiparae, this being more than twice 
that in the case of women in their second and third 
pregnancies. One-third of all the deaths were not asso- 
ciated with a birth, and one-fifth were related to a still- 
birth. A seasonal variation in the ceaths from puerperal 
sepsis was observed, the rate being higher in the first and 
fourth quarters of the year. The maternal mortality rate 
for cities was estimated at 4.2 ; for towns of one to five 
thousand population, 7.1 ; and for the rural areas exclud- 
For institutional cases it was 4.1, 
and for domiciliary cases 2.8. The corresponding figures 
for deaths from puerperal sepsis were 1 and 1.3. Only 
25 per cent. of the patients received ante-natal supervision, 
the proportion of urban cases being twice that of the 
rural group. Nearly one-third of the patients (excluding 
those suffering from other toxaemias, abortion, and 
ectopic gestation) were only seen by a physician when 
the outcome was in grave doubt ; poverty and ignorance 
were the two outstanding reasons for this. 


ing such towns 5.5. 


452 Technique of Low Caesarean Section 

H. Fucus (Zentralbl. f. Gyndk., March 17th, 1934, p. 610) 
states that of forty-three isthmo-cervical Caesarean 
ections, with curved transverse incision over the head, 
delivery was effective manually in thirteen, by version 
in sixteen, by lever in ten, and by forceps in four. The 
risk to the foetus from intracerebral lacerations and bleed- 
ing is considerable. Such risk can be greatly diminished, 
und the ease of delivery is increased (together with 
lessened tendency to bleeding and escape of liquor amnii 
into the peritoneal cavity) by combining the curved low 
incision with: (1) the initial application of Bonney’s 
isthmus compressor, and (2) completion of the uterine 
incision after application of Willett’s forceps to the foetal 
scalp, the head being delivered by the same instrument 
with the aid of abdominal pressure. 
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Pathology 


453 Demonstration of Tubercle Bacilli in Children 
following Gastric Lavage 


N. Levin (Svenska Lakaresdllskapets Handlingar, No. = 
1934, p. 108) publishes as a monograph his studies, con- 
ducted in the Swedish hospital of Séderby, of the tech- 
nique and findings of gastric lavage in obscure cases of 
tuberculosis. His material consists of 457 children, forty 
of whom were tuberculin-negative and who served as 
controls. In none of them were tubercle bacilli found in 
the contents of the stomach. The remaining tuberculin- 
positive children (417) were submitted to 680 such exam- 
inations, 249 of which proved positive (162 children with 


positive findings). After excluding from his further 
analysis the fifty-two cases in which no _ radiological 


examination was made at the time of the gastric lavage, 
the author confines his remarks to 365 children, 159 of 
whom yielded tubercle bacilli from the stomach. Of the 
three tests (direct microscopical examination of the sedi- 
ment, growth on culture media, and guinea-pig inocula- 
tion), the first was found to be so faulty that litte va.us 
could be attached to it. The second test proved very 
reliable, but the third was the most accurate of all. 
He states that it is indeed so decisively superior to the 
other two that it should never be dispensed with if 
reliable findings are required. But it should be supple- 
mented by the culture test, for in twelve cases it, alone 
of the three, proved positive. If the absence of tubercle 
bacilli from the contents of the stomach is to be con- 
sidered proven, gastric lavage should be repeated once 
at any rate, and preferably twice ; and before it can be 
assumed that a positive has become a negative case, 
gastric lavage should thrice consecutively yield negative 
results at intervals of at least two months between each 
examination. After correlating the radiological findings 
with those of lavage, the author concludes that, at the 
present time, there is no other clinical-bacteriological 
examination which can compare in accuracy with gastric 
lavage for the discovery of tubercle bacilli in children 
suffering from early tuberculosis. 


454 Puerperal Scarlet Fever 


R. Depre et al. (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, February 23rd, 1934, p. 348) agree with Lemierre 
and Bernard that puerperal and surgical scarlet fever are 
identical with, and should rot be differentiated from, the 
ordinary form of the disease, and that the scarlatiniform 
erythemas occasionally complicating puerperal infections 
are merely attenuated abortive forms of puerperal scarlet 
fever. Details of a case are given which substantiate 
these opinions. Typical scarlet fever developed in the 
hospital intern attending the case, and also in a patient 
in a separate building attended by this intern, and facial 
erysipelas developed in another intern in contact with the 
affected one. Attention is especially drawn to the labora- 
tory findings. An erythrogenous streptococcus, of the 
type studied by the Dicks, was isolated from the lochia. 
Similar streptococci have been recovered from other in- 
fections. The authors have isolated them from the pus 
of a digital whitlow, and the Dicks have produced typical 
scarlet fever by rubbing a volunteer’s pharynx with a 
streptococcic culture from a whitlow of a scarlet fever 
patient. As in all scarlet fever cases, the Dick reaction, 
with absence of antitoxin from the serum, was negative 
at the time of the eruption. The reaction of Schultz- 
Charlton (reaction of extinction) was positive, as in all 
cases of this nature. Only slight pharyngo-buccal symp- 
toms were present, and streptococci were not isolated from 
the throat. The authors believe that a pharyngeal reaction 
and penetration of the germ at this site is of no signifi- 
cance in these cases ; this point is discussed, experiments 
being cited. J. Haré (ibid., p. 353), discussing this 
paper, agrees that surgical and ordinary scarlet fever are 
identical. He cites such a surgical case, and relates the 
good results following the use of convalescent serum in 
these patients. 
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455 Epidemic Myalgia 


A. B. Ricuter and H. D. Levine (Journ. Amer. Med. 
Assoc., March 24th, 1934, p. 898) record their observations 
on twenty-four cases of ‘‘epidemic pleurodynia’’ admitted 
to the Peter Bent Brigham Hospital, Boston, in July, 
August, and September, 1933. The ages ranged from 
12 to 28 years. The sexes were equally affected. In 
most cases physical examination was entirely negative. 
In only one case was there a transient pleural friction 
rub. Most of the cases showed a high leucocyte count 
with polymorphonuclear predominance. The symptoms 
were similar to those described by previous writers. The 
treatment was that of acute pleurisy. All recovered. 


456 


R. WiGAnpb (Deut. med. Woch., March 30th, 1934, p. 461) 
has studied in East Prussia the intestinal fauna of 1,330 
hospital patients, 330 of whom were children under 14. 
The patients were classified according to the localization 
of their ailments. As far as Ascaris lumbricoides was 
concerned, 13.3 per cent. of the skin cases, 9.4 per cent. 
of the respiratory tract cases, and 8.8 per cent. of the 
cases of infectious disease were its hosts. The frequency 
of the association of this parasite with skin diseases in 
childhood suggested a causal relationship, the more so 
because skin tests with an ascaris extract provoked 
urticaria and anaphylactic phenomena. As for the fre- 
quent coincidence of infestation with this parasite and 
disease of the respiratory tract, the peregrinations of its 
larvae through the lungs may be responsible. An investi- 
gation of the story that the ascaris act:vely deserts its host 
when he or she is very ill provided little substantiation 
of it ; and though a close watch was kept in the cases in 
which therapeutic pyrexia had been induced, no fugitive 
worm was caught during the fever. There was but one 
case (pneumonia in a child) in which the worm made its 
escape during its host’s fever, and the author is inclined 
to suspect that, when a worm escapes from a sick host, 
this action is prompted by the sickness of the worm 
itself. The frequency and degree of eosinophilia in the 
hosts were lower than those of other observers, and the 
absence of severe anaemia was notable. It is suggested 
that the frequent inclusion of fish liver in the dietary of 
the population of East Prussia may avert an anaemia 
which certain intestinal parasites would otherwise pro- 
voke ; and the author publishes a table showing how 
effective in the treatment of pernicious anaemia is a 
dietary of fish liver (quappenleber). 


457 


A. Herz (Wien. Arch. klin. Med., 1934, vol. 24, Heft 3, 
p. 428) reports the results of investigation of forty-five 
cases of definitely established lymphogranulomatosis. 
There were twenty-six male and nineteen female patients, 
the great majority being in the third and fourth decades. 
Most were chronic, and in only six cases was there a 
rapid course leading to death in a few months. Whilst 
the glands first affected were generally those in the neck, 
the first manifestations may, he states, also occur in 
other regions, and the disease may remain more or less 
localized. The spleen was enlarged in twenty-six cases. 
Skin affections are described as frequent, mainly com- 
prising unspecific affections such as pruritus, eczematous 
and urticarial exanthemata, etc. Herpes zoster was noted 
in three cases, and in a similar number there was lympho- 
granuloma of the skin. No characteristic blood changes 
could be established, though eosinophilia was sometimes 
marked, together with a diminution in lymphocytes. In 
five of the cases described foci of disease were found in 
the lung, but it is doubtful whether these foci could have 
led to symptoms during life. Herz describes specific 
changes in the heart as rare. In twelve cases the liver 


Intestinal Parasites in Hospital Patients 


Hodgkin’s Disease 


was enlarged, and in those examined post mortem there 
were foci of granuloma. The intestinal tract may, he 
states, be the seat of extensive granulomatous infiltration 
and may only be recognized at operation or post mortem. 
In three cases granulomatous nodes were found in the 
bone marrow, the blood giving no indication of an irrita- 
tion of this structure. No symptoms of involvement of, 
or pressure on, nervous tissue were found in ihe series. 
The author advocates properly controlled x-radiation over 
large areas. 


458 Sweating as a Symptom of Heart Fa/lure 
Profuse sweating, accompanied by coldness of the 
extremities, pallor, and tachycardia, is regarded by 


Uriostr1 and R. P. Branco (Arch. des Mal. du Ceur, 
March, 1934, p. 155) as a symptom of grave significance 
in certain forms of heart disease. It is thought that 
those disturbances of cardiac function which lead to acute 
pulmonary oedema or angina pectoris may alternatively 
express themselves on occasion by the syndrome, of 
which sweating is the chief symptom described, and which 
has been termed ‘‘ diaphoretic asystole.’’ The clinical 
features of the attacks lead the authors to conclude that 
they must be considered as equivalents of angina or acute 
pulmonary oedema. They appear to be provoked by 
exertion: They are accompanied by a low blood pressure, 
restlessness, and a feeling of indefinable malaise, and, 
finally, are relieved by depletive measures—morphine and 
strophanthin. As in acute pulmonary oedema and anginal 
pain, it is suggested that the pathological basis of the 
sweat crises is sometimes an infarction of the myocardium. 

459 Suprarenal Insufficiency in Typhoid Fever 
W. Rupinszteyn (Thése de Paris, 1934, No. 130), who 
records eight illustrative cases in patients aged from 3 
to 46, states that typhoid fever is one of the infectious 
diseases which most tend to affect the suprarenals, whose 
function it is to regulate the blood pressure and to act 
as an antitoxic defence to the system. Suprarenal involve- 
ment is manifested by a typhoid state, prostration, and 
a low blood pressure, such symptoms being most marked 
in the ataxo-adynamic, asthenic, and pseudo-meningeal 
forms of typhoid fever. The development of suprarenal 
incompetence due to the typhoid toxin explains the 
occurrence of certain syndromes in the course of typhoid 
fever, such as attacks of hypothermia and the syndrome 
of pseudo-perforation. Slight involvement of the supra- 
renals in the course of typhoid fever may be the starting- 
point of a slowly developing syndrome of suprarenal 
incompetence at a more or less distant date. The 
diagnosis is of the utmost importance, as the prognosis 
depends on the early application of treatment, which 
should consist in the administration of adrenaline or supra- 
renal extract. 


Surgery 


460 Radium Treatment of Cancer of the Lip 
K. F. B. Buscu (Ugeskrift for Laeger, April 5th, 1934, 
p. 376) reports from the Radium Station in Aarhus, 
Denmark, 157 cases of cancer of the lip observed from 
the beginning of 1923 to the end of 1932. In every case 
the diagnosis was confirmed by microscopical examina- 
tion. The patients’ ages ranged from 30 to 87 years, the 
average age being 62. Of the 144 patients with cancer of 
the lower lip, as many as 136 were men, whereas of the 
thirteen patients with cancer of the upper lip seven were 
women. In nearly all the cases the symptoms had lasted 
for less than a year. There were forty-five who were 
much addicted to tobacco, and twenty-six who suffered 
from severe pyorrhoea. In thirteen cases there was a 
history of trauma. The cases were classed as operable 


when the diameter of the lesion was under 2 cm., and 
when there was no evidence of metastases. Thus defined, 
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there were 113 operable and forty-four inoperable cases. 
After a year’s observation, 101 of the operable and thirty 
of the inoperable were still alive. Of a total of 112 
patients observed for three years, as many as ninety 
were symptom-free at the end of this period. A study 
of the deaths from cancer showed that nearly all of them 
occurred within the first two years after treatment. There 
were, of course, several deaths from intercurrent diseases, 
notably among the patients already over 70; and when 
such deaths occurred more than two years after the 
institution of radium treatment the case was included for 
statistical purposes among the cures. There were nineteen 
cases in which the radium treatment of the primary 
tumour had to be repeated, as traces of the disease 
persisted ; all these cases became symptom-free. There 
were also thirty-four cases in which a relapse occurred, 
but it proved fatal only in twenty cases. In his study 
in the literature of the comparative merits of operative 
and radiological treatment of cancer of the lip, the author 
shows that the former assures recovery in 60 per cent., 
whereas the latter does so in 80 to 85 per cent. of the 


operable cases. 


461 Rupture of the Bladder 


L. Bocart (Amer. Journ. Surg., March, 1934, p. 442) 
classifies bladder injuries as intraperitoneal or extra- 
peritoneal, and traumatic or spontaneous. Trauma, 
external or internal, is the most common cause of the 
lesion, which occurs far more frequently in males than 
in females, owing to the more protected position of the 
bladder in women. Predisposing causes are full bladder 
and diseased bladder, with chronic distension and 
alcoholism. Associated injuries of the traumatic type 
are usually fractures of the pelvis, and are most common 
in extraperitoneal cases. In cases of intraperitoneal 
rupture the most common site is the posterior superior 
portion, and in extraperitoneal rupture the neck is the 


most frequent site. In the former variety the abdomen 
becomes filled with urine, which becomes infected and 
causes an active peritonitis. In the extraperitoneal 


variety the space of Retzius becomes filled with blood 
and urine, and appears oedematous and_ fluctuating. 
Symptoms in these cases are shock, strangury, pain 
above the pubis with bulging, infiltration of the deep 
perineum or abdominal wall and of the superficial 
abdominal fascia, symptoms of infection, and uraemia. 
In cases of intraperitoneal rupture the injury may be 
slight. The early symptoms are shock, severe pain in the 
bladder, strangury, urine or blood trickling through the 
urethra, peritoneal irritation, and catheterization of bloody 
urine or clear blood. Later symptoms are principally 
abdominal, with distension, pain, and peritonitis, ileus, 
fluid in the abdomen, and uraemia. In cases of intra- 
peritoneal rupture laparotomy should be performed as 
soon as possibie, with closure of the opening and suture 
of the serous and muscular coats. If the mucosa is 
sutured absorbable sutures only should be used. Opera 
tive treatment in cases of extraperitoneal rupture should 
consist in exposing and closing the rupture, combined 
with bladder drainage Mortality depends on_ early 
diagnosis and immediate treatment. Six cases are 
reported, with four recoveries. 


462 Joint Injuries in Pneumatic Drill Workers 
According to P. Rosteck (Zentralbl. f. Chir., March 17th, 


1934, p. 630) the vibration of compressed-air tools may 
produce in those using them morbid changes in (1) joint 
capsules and the adjacent points of insertion of muscles 
into bones, and (2) the articular cartilage and underlying 
bones. The former changes are due to degeneration 
followed by calcification ; they are typically seen in the 
lower end of the humerus near the attachment of the capsule 
of the elbow-joint and the insertion of the brachialis 
internus. In joints such as those of the hand, in which 
vibration cannot be compensated by muscular activity, 
pressure necroses of the articular cartilage are followed by 
partial necrosis of the underlying bones, with formation of 
free bodies and an osteochondritis dissecans. Necrosis of 
the semilunar is much more common than in the os 
magnum and scaphoid bones. Morbid changes in the 


1062 


shoulder-joint (periarticular bony outgrowths below the 
glenoid cavity, and from the adjacent part of the head of 
the humerus) are much rarer than in the superior radio- 
ulnar joint. The frequency of pneumatic drill disease 
has been exaggerated: in the Ruhr coal area only some 
300 cases have come to medico-legal notice. : 


Therapeutics 


463 Treatment of Radio-dermatitis 
Craps and A. Atecuinsky (Le Scalpel, April 14th, 1934, 
p. 497) have found a combined treatment with silver 
nitrate and ultra-violet rays to be most beneficial in radio- 
dermatitis. A similar method has been previously 
employed by Schindler in chronic peribuccal or inter- 
triginous eczema, by Huldschinsky in infantile eczema, 
and by Boisson in microbic dermo-epidermatites and 
dermatomycoses. The present authors employed it in 
radio-dermatitis, owing to the results they obtained in 
other cutaneous affections necessitating stimulation of the 
cellular vitality and of cicatricial repair. The following 
is their technique. The healthy parts being suitably pro- 
tected, the lesions are completely coated with a 5 per cent. 
solution of silver nitrate (Schindler uses an alcoholic 
solution) ; this is applied without rough friction after 
removal of scales and crusts ; to facilitate its adherence 
and absorption, the lesion may be previously cleansed 
with sulphuric ether. The affected area is then irradiated 
by a mercury-vapour quartz lamp at as close a distance 
as possible, dependent on the extent of the field to be 
treated and the heat given by the lamp. The optimum 
distance for a Bach lamp with large reflector is 20 cm., 
for a Dufestel or Kromayer one 10 cm. The duration of 
irradiation is five to ten minutes ; it must cause complete 
drying of the solution and blackening of the treated area. 
Should the blackening be insufficient, silver nitrate is 
again applied. Drying of the lesion usually occurs at 
the first application ; the treated region is then merely 
covered with a sterile gauze compress. No fatty sub- ' 
stances should be applied during treatment. Irradiations | 
are made every two days. The pain of the dermatitis 


often disappears after one or two applications, and 
cicatrization commences rapidly and progresses regularly. 
No failures have occurred with this method. Notes of 
five cases are appended. | 
464 Cod-liver Oil Applied to Wounds 
W. L6uR (Deut. med. Woch., April 15th, 1934, p. 561) | 
has during the past three years treated several thousands 
of cases with cod-liver oil applied as a local dressing to ; 
wounds. He was prompted to do so by the successes _ 
achieved with cod-liver oil in children whose convalescence ; 
from infections had hitherto been protracted. In the ) 
treatment of wounds, chemical disinfectants should be | ; 
avoided as much as possible, as well as foreign bodies , 
such as drains and strips of gauze. It is not clear how | é 
cod-liver oil acts locally ; but it is, like most other oils, | 
practically sterile, and when staphylococci, streptococci, | 
and other germs are introduced into it, they are soon 
destroyed. As cod-liver oil is too fluid by itself, it is f 
combined with other fatty substances in an ointment f 
which is fairly firm at room temperature. This ointment D 
is pasted in a thick layer over a wound, the discharge \ 
from which oozes out from under it: It tends to saturate I 
the tissues with which it comes in contact and to promote i 
the separation of living from dead tissues. This treatment Ss 
is not indicated in acute inflammatory processes, but it u 
is useful in recent wounds, when there is littie or no a 
infection, and also in chronic, sluggish conditions, such St 
as varicose ulcers. Once the tissues have shown them- 
selves capable of some degree of resistance to an infection, Si 
the additional stimulus given by cod-liver oil proves most a 
useful. Burns and bed-sores also react satisfactorily to ; g 
the treatment, which possesses the great advantage of r 
being quite painless. In burns, the amount of cod-liver t] 
oil required is considerable, but this expense is more than g 
repaid by the increased rate of recovery. While the ce 
author admits that the vitamins in cod-liver oil may be p 
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more or less responsible for its local therapeutic properties, 
he is inclined at the present stage to observe facts rather 
than to try to interpret them. 


465 Urinary Antiseptics in Relat =a to Fluid Intake 


N. F. MILcer and C. C. Cuu (Amer. Journ. Surg., March, 
1934, p. 557) have conducted an investigation to determine 
the relative effectiveness of urinary antiseptics to the 
amount of the fluid intake. They administered standard 
doses of urinary antiseptics to laboratory animals, first 
on limited fluids and later on forced fluids, with simul- 
taneous bacteriological studies to estimate the efficiency 
and inhibitory influence of the excreted drug. They also 
administered urinary antiseptics to a group of voluntarily 
co-operative patients, at first on restricted fluids and 
later on a high fluid intake, with bacteriological tests 
to ascertain the power of the excreted antiseptic to inhibit 
bacterial growth in the urine. Evidence was obtained 
that the restriction of fluids during the time of adminis- 
tering antiseptic drugs definitely enhanced the inhibitory 
power of the drug on bacterial growth in the urine. The 
patient’s immediate needs have to be considered, however, 
in applying the conclusions. For example, patients with 
urinary tract infection and high pyrexia are probably 
better treated with a high fluid intake until the time 
when the febrile reaction has subsided. Since the inhibition 
of bacterial growth noted in rabbits and human subjects 
receiving urotropine was considerable, the question arose 
whether this inhibition was referable to the urotropine 
or to the ammonium chloride which was being given con- 
currently. The exhibition of ammonium chloride alone 
was found to have no notable inhibitory effect, thus 
revealing that the action was attributable to the urotropine. 


Laryngology and Otology 


466 Tracheotomy 


F. A. Fict (Proc. Staff Meetings Mayo Clinic, February 
7th, 1934, p. 86) reviews a series of 206 tracheotomies 
performed on 200 patients, seventy-one being emergencies 
and 135 elective. The most frequently encountered 
primary pathological conditions necessitating tracheotomy 
were: carcinoma of the larynx (133 cases), goitre (twenty- 
five cases), foreign bodies in the tracheo-bronchial tree 
(fourteen cases), and multiple papilloma of the larynx 
(eight cases). Although there was no immediate surgical 
mortality directly attributable to the operation, eighteen 
patients died subsequently. Bronchopneumonia was the 
most common post-operative complication, but it occurred 
in only thirteen cases in the entire series, and was probably 
already present in two of these before the trachea was 
opened. Only three of these thirteen patients recovered. 
Mediastinitis was not encountered in a single instance. 
The deaths in the series were almost entirely the result 
of dyspnoea and delay in opening the trachea rather thay, 
of the tracheotomy. 


467 Sclerosing Injections in Hypertrophic Rhinitis 


Alluding to the rich nasal vascular supply and to the 
frequent ill effects (slow cicatrization of the scar, osseous 
necrosis, etc.) following galvano- or thermo-cauterization, 
W. J. Bontinck (Rev. de Laryngol., d’Otol. et de Rhinol., 
December, 1933, p. 1285) discusses the use of sclerosing 
injections in hypertrophic rhinitis while the condition is 
still in the congestive retractile state. Though the 
ultimate effects of this treatment have yet to be 
ascertained, the immediate results have, he states, been 
so successful as to lead to its possible employment in 
other conditions. The substances used are a 5 per cent. 
solution of the double hydrochlorate of quinine and urea, 
an 80 per cent. solution of glycerin, ‘‘ sclero-serum,’’ and 
glucose solution. As the injection of sclero-serum is 
more painful and glucose gives less encouraging results, 
the two former are chiefly employed. Bontinck prefers 
glycerin. This substance occasions a mild but rapid and 
complete phlebo-sclerosis (due to its concentration), is 
perfectly tolerated, and its injection is painless. At least 
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10 c.cm. is injected into the diseased turbinates at 
two different times. Local cocaine-adrenaline anaesthesia 
of ten minutes’ duration is performed to ensure perfect 
retraction. A Luer or Robert’s syringe is used with 
eccentric end and a needle of 8 cm. length and 8/10 mm. 
calibre, having a short bevel. The needle is forced into 
the turbinate with its head towards the back and just 
grazing the bone ; the injection is made while withdrawing 
it ; if an osseous irregularity is present, two or three in- 
jections are made. Dutheillet advises a further injection 
at the inferior face of the turbinate. Immediately after 
the injection a sufficiently tight tampon is inserted to 
prevent haemorrhage and reflux of the liquid. Three to 
five days later a second exactly similar injection is made. 
No complications ensue after this operation. The only 
change noted for a few days is a slight hydrorrhoea. 
Improvement commences in from fifteen to twenty-one 
days. 


468 Punctured Wounds of the Oesophagus 


A. J. Wricut (Journ. Laryngol. and Otol., March, 1934, 
p. 175) records three cases of accidental puncture of the 
oesophageal wall by bone fragments, with serious com- 
plications resulting from neglect or unwise intervention. 
He concludes that any history of the supposed sticking 
of a small fragment of bone in the throat should always 
be regarded with respect. The blind passage of instru- 
ments in such a case should be strictly avoided as being 
likely to-force the foreign body more deeply into the 
tissues. The persistence of pain on swallowing, or its 
increase after the lapse of a period of twenty-four hours 
or so, makes the presence of a foreign body highly 
probable. Local tenderness on pressure over the trachea 
is a sign of considerable importance in such a case. 
Where the presence of a sharp fragment of bone is likely, 
oesophagostomy should be performed at the earliest 
possible moment and in spite of a negative x-ray exam- 
ination. A small splinter of bone cannot as a rule be 
identified in a radiogram. In spite of early removal 
infective complications may follow a punctured wound 


of the oesophagus, but such complications are not 
invariably fatal. Gastrostomy would seem to be 
indicated immediately if there is any sign of the 


passage of food through the perforation in the oesophageal 
wall. Wright considers that there is probably a greater 
capacity for the localization of infection in the loose peri- 
oesophageal tissues than is generally supposed. 


469 Treatment of Cancer of the Larynx 


K. AMERSBACH and L. Kraus (Med. Klinik, March 9th, 
1934, p. 321) report from Prague their experiences with 
the treatment of cancer of the larynx and hypopharynx 
between October, 1927, and December, 1933. Their 
material in this period consisted of 163 cases, fifty-six of 
which concerned the hypopharynx and the remainder 
the larynx. For more than twenty years Professor 
Amersbach has familiarized himself with the operative, 
Roentgen, and radium treatment of laryngeal cancer, 
and the present paper represents the balancing of his 
experiences and opinions. With the introduction of 
Coutard’s x-ray technique it would now seem that, 
where cancer of the hypopharynx is concerned, this system 
is at present the best. When the disease is extensive, 
and either the radiologist or the patient refuses #-ray 
treatment, ‘‘ intratumoral’’ radium treatment is in- 
dicated, as it usually rids the patient of dysphagia and 
renders life less unbearable. Indeed, it lengthens the 
expectation of life in such desperate cases for from six 
to sixteen months. Though Coutard’s technique has 
contributed greatly to the displacement of operative 
treatment in favour of the x rays, it must be remembered 
that this procedure demands much of the patient's general 
vitality, and also provokes a very troublesome irritation of 
the skin and mucous membranes. However, the call 
made on the organism by an operation is even more 
exhausting, and if the authors still prefer operative 
treatment when the disease is limited to the vocal cords 
and epiglottis it is because they lack experience of the 
late results of Coutard’s treatment. 
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Obstetrics and Gynaecology 


470 Surgical Treatment of Dysmenorrhoea 


J. L. De Courcy (Amer. Journ. Surg., March, 1934, 
p. 408) strongly recommends resection of the presacral 
nerve for the relief of obstinate cases of dysmenorrhoea 
which have proved resistant to ordinary measures. In 
six months he has obtained immediate favourable results 
in a series of twenty-one cases, but his final statistics 
await the test of time. He agrees with Cotte that the 
indications for this operation are pelvic neuralgia, 
vaginismus, resistant dysmenorrhoea, uterine hypoplasia 
accompanied by insufficient and painful menstruation, 
metrorrhagia of ovarian origin, and certain § sexual 
neuroses such as nymphomania. In women, section of 
the presacral nerve does not lead to any loss of vesical 
control. In his technique De Courcy places the woman 
in the Trendelenburg position, opens the abdomen through 
a left rectus incision, deals with any pathological condition 
of the ovaries and uterus, removes the appendix as a 
routine, opens the posterior parietal peritoneum, and strips 
away the nerve fibres in the triangle between the right 
iliac artery and the left pelvic vein. Pain is immediately 
relieved, and menstruation regularly ensues within forty- 
eight to seventy-two hours later, no matter at what stage 
of the menstrual cycle the operation has been performed. 
Most of the author’s patients had to be catheterized for 
two or three days subsequently, but the inhibition of 
bladder function was no more marked than in the case 
of any other gynaecological operation. Several patients 
later became pregnant De Courcy remarks that the tech- 
nique is somewhat delicate, requiring a discriminating eye. 
Given the right conditions it affords a means of aiding 
a large class of women who must otherwise suffer a 
monthly martyrdom, as well as a chronic disability in- 
volving lowered physical and mental efficiency. 


471 Vitamin Enrichment of Human Milk 


With a view to increasing the concentration of vitamin A 
in breast milk, Sytvia S. McCosn et al. (Journ. of 
Nutrition, March 10th, 1934, p. 331) administered daily 
doses of 15 grams of cod-liver oil in gelatin capsules 
to three lactating women. Six weeks after parturition, 
when the mature milk flow had been established, samples 
were repeatedly taken to determine the average vitamin A 
content in each. Cod-liver oil administration was then 


begun The quantity of milk secreted daily by each 
woman remained approximately unaltered throughout the 
investigation, as did the fat content. The results of the 


biological assays were based upon the average gain in 
body weight of experimental rats and on vaginal smear 
records It was found that no increased content in the 
milk f vitarnin A could be detected. The authors con- 
clude that there appears to be no way of transferring 
increased quantities of vitamin to maternal milk when 
women are on an adequate diet, but that starvation may 


well be capable of being relieved by such adjuvant 


measures Reference is made to the literature to show 
that this inability of augmentation appears to hold also 


for vitamin B, but not for vitamin G, which is increased 
menting the diet with daily doses of 10 grams 


472 Utero-vaginal Prolapse as a Cause of Uraemia 


A. Betto (Semana Médica, March 15th, 1934, p. 819), 
impressed by the similarity between prostatic enlargement 
in its first and second stages and prolapse of the uterus 
and vagina (in that both conditions produce deformity 
ind dilatation of the ureters), has been investigating the 
incidence of nephritic phenomena in females with pro- 
lapsed uterus and cystocele. He notes that the insertion 
vf the ureter into the bladder changes its relations pari 
passu with the degree of prolapse, so that the intra- 
parietal and terminal portions of both ureters become 
stretched and flattened, so reducing the ureteral calibre 
until it becomes almost entirely obliterated. To this is 
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added traction on the uterine blood vessels, and the 
combination of both phenomena produces dilatation of 
the ureters above the site of the compression with result- 
ing damage to the renal pelves and, later, uraemia. In 
such patients he has frequently observed a high blood 
urea, quite irrespective of their age, but this becomes 
markedly reduced, or may altogether disappear, when the 
prolapse has been successfully cured by operation, except 
when the damage to the renal pelves is irretrievable, 
Further, he notes that, even if the blood urea be not sub- 
stantially diminished after operation, the general condition 
of such patients is almost constantly improved, both 
mentally and physically. He deprecates the idea, so often 
expressed, that the aged should not be operated upon for 
the relief of their prolapse, and states that, apart from 
advanced cardiac and renal changes, old age offers no 
contraindication to hysteropexy combined with perineal 


repair. Details of operative treatment are not given. 
Pathology 
473 The Pathogenicity of B. alkalescens 


H. Wetcu and F. L. Mick_e (Amer. Journ. Pub. Health, 
March, 1934, p. 219) have isolated an organism similar 
to that described by Andrewes as B. alkalescens from an 
outbreak of what seems to have resembled food poisoning 
in some respects and dysentery in others. The outbreak, 
in which several students and two nurses developed 
abdominal pain and diarrhoea, occurred in a university 
infirmary. B. alkalescens was isolated from the faeces 
of each of the patients and from those of a healthy person 
employed in handling the food. Agglutinins acting on 
the organism were demonstrable in the blood serum of 
the patients after some time. The healthy carrier was 
removed, and no further cases occurred. B. alkalescens 
was also isolated from the urine of four patients with 
chronic nephritis. Agglutination. and absorption studies 
seemed to show that the strains of alkalescens were 
closely related to each other antigenically, and had some 
relation to other members of the dysentery group. All 
strains were non-motile. Acid was produced in glucose, 
maltose, and mannite, but not in lactose or sucrose. 


Litmus milk was unaltered or rendered alkaline. The 
methyl-red test was positive, the Voges-Proskauer nega- 
tive. The indole test was uniformly positive, and nitrates 


were reduced. The authors conclude that B. alkaiescens 
must be included in the dysentery group as potentially 
pathogenic for man. 


474 Second Attacks of Poliomyelitis 


T. B. Quiciey (Journ. Amer. Med. Assoc., March 10th, 
1934, p. 752) records the case of a second attack of 
poliomyelitis which proved fatal. A girl aged 7 had 
her first attack in the course pf an epidemic in August, 
1931, recovered, and had no illness until mild pertussis 
in June, 1933, which was followed rather more than a 
month later by the onset of a second typical attack. A 
mild indefinite infection of the upper respiratory tract 
was followed a fortnight later by a slight sore throat and 
difficulty in speaking. Four days subsequently there 
ensued vomiting, cyanosis, and dyspnoea, which increased 
and caused death. The necropsy revealed changes similar 
to those found in the post-mortem examinations made 
during the previous epidemic. There was a mild haemor- 
rhagic gastritis, with definite hyperplasia and congestion 
of the lymphoid tissue. The cut surface of the liver 
showed the characteristic pale, muddy, and granular 
appearance, without any specific microscopical 
Although there was no involvement of the extremities 
in the second attack, yet at every level of the spinal 
cord which was examined there appeared marked nerve- 
cell degeneration, neuronophagia, congestion, and oedema. 
The author refers to the literature of the fourteen reported 
cases of true second attacks, and comments on the 
diagnostic criteria of this rare occurrence. 
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475 Aetiology of Appendicitis 


K. WestpHaL (Deut. med. Woch., April 6th and 20th, 
1934, pp. 499 and 600) remarks that even in the most 
severe forms of appendicitis no organisms have yet been 
found which are not more or less frequently demonstrable 
in the normal appendix. Also it is the autogenous, 
enterogenous infection which plays the most important 
part in the genesis of appendicitis. Probably appendicitis 
does not depend on any one specific organism, but on the 
lowered resistance of the mucous lining of the appendix 
to whatever pathogenic germ may be in contact with it. 
Such lowered resistance may be due to more or less 
complete obstruction of the lumen of the appendix, 
microbic activity being promoted under the same con- 
ditions which favour infection of the urinary and biliary 
tracts when their normal evacuation is interfered with. 
During the past five years Professor Westphal has been 
studying the movements of the appendix, and in two 
cases of appendicular colic he has noted the changes in 
the shape and position of the appendix with the help of 
the * rays after a barium enema. Spontaneous pain and 
tenderness on pressure coincided with severe spastic con- 
traction of the appendix, either in part of it or in its 
entirety. These observations afford an explanation of 
those cases in which, though the clinical picture of 
appendicitis was well defined, a laparotomy revealed 
nothing amiss with the appendix. Aschoff has observed 
this state of affairs in 18 per cent. of his appendicectomies. 
Considered from this spastic angle, a goodly proportion of 
cases of appendicitis should react satisfactorily to atropine, 
papaverine, adrenaline, etc., and when there are no 
immediate facilities for operation this procedure is to be 
recommended. The author does not, however, advocate 
it as a substitute for the comparatively safe operation of 
appendicectomy performed under ideal conditions. 


476 Gastric and Colonic Flatulence 


O. Lioyp-Jones and E. M. Litjepani (Med. Record, 
April 4th, 1934, p. 320) discuss the mode of production 
and of dispersion of gas in the stomach and bowel. In 
addition to gas being a natural and inevitable by-product 
of the hydrolytic, fermentative, and oxidative processes 
of digestion, air is swallowed, and gases are absorbed into 
the alimentary canal from the blood stream. Yet in many 
persons there is no belching or flatus, and the gas must 
therefore be absorbed by the blood stream. Patients 
complaining of excessive gas usually present few clinical 
signs, and the authors have therefore started to examine 
them radiographically. It was found that with appro- 
priate technique gas bubbles in the colon and large 
intestine were clearly demonstrable, but only rarely in 
the small intestine. These manifestations bore no definite 
relation to the extent of the symptoms, and the authors 
doubt whether ‘‘ gas pains ’’ -exist as such ; they are 
more probably attributable to sudden changes in the 
vascularity of the bowel wall or to increased gas secretion 
into its interior. Both eructations and the passage of 
flatus can be resisted voluntarily without any adverse 
sequels, the gas being reabsorbed by the body. The 
majority of sensations referred by patients to bloating, 
gas, or abdominal distension come about through the 
same mechanism which produces gurgling, borborygmi, 
and excessive flatus—namely, unsynchronized contraction 
and dilatation of random segments of the colon, as a 
result of disturbed tone and irritability of the musculo- 
neural tissues of the bowel wall. It is therefore useless 
to confine therapy to measures directed towards the 
reduction of the production of gas. It will be necessary 
to soothe, rest, relax, and even depress the alimentary 
neuro-muscular tissue by regulating the diet and supply- 


ing suitable medication. In this way the peristaltic 
unrest can be corrected and the synchronized rhythm 
restored. The authors add that patients must be taught 
that frequent belching is an artificially acquired habit, 
that even necessary belching can be conducted with no 
spastic or sound phenomena, and that the retention of 
flatus is not harmful. 


477 Aural Complications of Diabetes 


P. Van DEN Boscue (Thése de Paris, 1934, No. 203), who 
records forty illustrative cases in patients aged from 35 
to 69, fourteen of which are original, states that aural 
complications are not uncommon in diabetes. Pruritus, 
eczema, epidermal plugs, and especially recurrent boils 
are the commonest lesions. Some severe forms of otitis 
externa may give rise to coma. As regards the middle 
ear, a distinction must be made between cases of severe 
diabetes in which necrotic mastoiditis may be observed 
and mild cases in which all forms of otitis may occur. 
There is, however, a frequent tendency to haemorrhage 
and a rapid extension of the process attacking the bone, 
which explains the relatively early occurrence of endo- 
cranial complications, the frequent delay in cicatrization, 
and the possibility of recurrent sequestra. As regards the 
internal ear, in addition to labyrinthitis secondary to 
suppurative otitis media, diabetes may be responsible for 
a number of disturbances, either indirectly, through 
vascular changes such as labyrinthine haemorrhages and 
hypertension, or directly, from alteration in the composi- 
tion of the endolabyrinthine fluid, involvement of the 
organ of Corti, or neuritis of the auditory nerve. 


478 Indoxyluria and Indoxylaemia 


According to G. Larocue and A. Gricaut (Bull. et Mém. 
Soc. Méd. des Hép. de Paris, April 13th, 1934, p. 247), 
an estimation of the concentration of the urinary indoxyl 
is a valuable test of intestinal functioning and of toxic 
resorption. The normal urinary indoxyl content of 10 mg. 
per litre may be increased to 100 mg. or more in disorders 
of this nature. For these estimations the authors use the 
morning urine and a method based on Jolles’s reaction. 
Numerous factors influence resorption of the intestinal 
indole with consequent hyperindoxyluria. These, which 
are briefly discussed, are: water absorption and diuresis ; 
digestive troubles ; the albuminous secretions of the caeco- 
colon ; the state of the intestinal organisms and of the 
food ; hydration of the colic contents ; and, chiefly, the 
permeability of the caeco-colic mucosa. Thus, this test 
is a useful control in the treatment of intestinal disorders. 
The same authors (ibid., p. 258) show that estimations of 
the blood indoxyl are of great diagnostic and prognostic 
value in chronic nephritis. For these tests, Grigaut’s 
technique and Jolles’s reaction are employed. Normal 
blood gives a negative reaction ; a permanently positive 
reaction during chronic nephritis indicates the existence 
of serious lesions of the renal parenchyma ; readings of 
10 mg. or higher per 1,000 are evidence of a grave chronic 
nephritis in its final period, and death may be predicted 
in a few weeks or a few months. Two cases are cited to 
illustrate the diagnostic value of this test. 


479 Cancer in Cavities of the Lung 


R. Gomes pe Mattos (Thése de Paris, 1934, No. 81) 
who records fourteen cases in patients aged from 18 to 68 
states that cavities are found in a quarter of all cases 
of cancer of the lung. The cavities are of two kinds— 
namely, a frequent form, which occurs in the body of 
the tumour, and a rare form, which develops in its 
neighbourhood. Both forms may be either necrotic or 
suppurative. Necrotic cavities, whether occurring in or 


by the side of the tumour, are accompanied by few 

clinical or radiological signs, and have little effect on the 

general condition, but they may give rise to haemoptysis. 
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Suppurative cavities, on the other hand, are almost 
always situated in the new growth. They have a con- 
siderable effect on the general condition, for, besides 
causing haemoptysis, they are always accompanied by 
profuse purulent expectoration, and are usually manifested 
by clinical and radiological signs. The initial lesion 1s 
necrosis, which results from circulatory changes in the 
bronchial vessels obliterated or compressed in cavities. 
Infection is always a secondary phenomenon. 


Surgery 


480 Elective Indications for Sympathetic Resection 


W. Riepver (Zentralbl. f. Chir., March 31st, 1934, p. 734) 
concedes that in morbid vasomotor conditions of the limbs 
(Raynaud's disease, causalgia, endarteritis obliterans, etc.) 
the effect of surgical excision of the sympathetic cord or 
its contributory rami, although frequently excellent, may 
be disappointing. He finds that a preoperative prognosis 
may be mace by measuring the rise in cutaneous tempera- 
ture which occurs in the limb concerned after induction 
of spinal or plexus anaesthesia. A rise in temperature of 
less than 1°C. indicates that operation will be of little 
benefit, but if a satisfactory local pyrexia is noted the 
operation can be carried on forthwith. Six illustrative 
cases are described. Rieder finds that after peripheral 
periarterial sympathectomy the rise of skin temperature 
is temporary, but that after the more central operation 
it is lasting. 


481 Treatment of Congenital Pyloric Stenosis 


A. EckstTeIn (Klin. Woch., February 24th, 1934, p. 295), 
who describes 202 cases of this condition, of which ninety- 
two were treated by medical and 110 by surgical methods, 
finds that the latter were undoubtedly superior to the 
former. Under identical conditions and a uniform distri- 
bution of subjects the mortality of the medical cases 
amounted to 18.4 per cent., while that of the surgical 
cases did not exceed 3.4 per cent. Needless to say, 
such results are only obtained through complete mastery 
of surgical technique and careful post-operative treat- 
ment. The average duration of treatment was ninety-one 
days for medical and only thirty-four days for surgical 


cases. 
482 Actinomycosis 


A. GRAVES and A. OCHSNER (Amer. Journ. Surg., January, 
1934, p. 54) state that the organisms causing actinomycosis 
are widespread and occur in dust, pollen, or in the chaff 
from grain stalks. The saprophytic members of the group 
are found also in the soil, in the alimentary tracts of 
insects, in the tonsillar crypts, and in the gastro-intestinal 
tract in man. It is most common in the third and fourth 
decades of life, and 80 per cent. of cases occur in males. 
In a series of 680 cases it was found that 60 per cent. 
of lesions occurred in the head and neck, 14 per cent. 
in the thorax and lungs, 18 per cent. in the abdomen, 
and the remaining 8 per generalized infec- 
tions in various parts of the body. In the abdominal type 
of actinomycosis the symptoms may be chronic, when 
a palpable mass is the first sign of the disease, or acute, 
when the symptoms of acute appendicitis are present 
and appendicectomy is usually performed. During con- 
valescence an forms, the incision of which is 
followed by the formation of a persistent sinus. If the 
disease is not eradicated while it is still localized, multiple 
ibscesses will form, and treatment will be impossible. 
The common route of spread is by continuity following the 
growth of the fungus along fascia and muscle. Ultimately 
the blood stream may infected and cause 
metastatic lesions reported where the 
actinomycosis spread from the caecum to the subphrenik 
space, causing a subphrenic abscess some weeks after an 
appendicectomy had been carried out. Both cases ended 
fatally after drainage and partial excision of the infected 
tissue It is suggested that early recognition of the 
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disease will increase the hope of successful operation, 
Drainage of a subphrenic abscess by a retroperitoneal 
approach is of great advantage when the abscess is due 
to actinomycosis. In all cases large doses of potassium 
or sodium iodide should be given post-operatively, and 
intensive deep x rays should be used. 


Therapeutics 


483 Intravenous Serum Therapy in Gonococcal Arthritis 


L. Mateos (Rev. Med. de Barcelona, March, 1934, p. 272) 
declares that this is the treatment of election on account 
of its speedy action and efficacy. It is not followed by 
early ‘‘ serum accidents,’’ and its curative effects are 
constant. None the less he notes that the later complica- 
tions of serum injection often follow, even though they 
disappear quickly when treated by calcium chloride, 
magnesium hyposulphite, and adrenaline. The biological 
and morphological affinity of the meningococcus and gono- 
coccus induced Heresco and Cealic to employ antimeningo- 
coccal serum in four cases of gonococcal arthritis with 
results so successful that Cole and Weaver followed their 
example, but employed it intravenously. Mateos treated 
ten cases with antigonococcal serum, and his results have 
convinced him of its superexcellence. The method which 
he used is as follows. Antigonococcal serum (20 c.cm., 
in 200 c.cm. of slightly hypertonic saline—9 per 1,000) 
is slowly injected into a vein of the fasting patient. Forty- 
eight hours later 30 c.cm. in 300 c.cm. of saline is 
similarly given, and followed at like intervals with 40 c.cm. 
of serum in 400 c.cm. saline, and finally, 50 c.cm, serum 
in 500 c.cm. of saline. By the time that the last injection 
has been given all pain and exudation will have dis- 


appeared, and a little massage and diathermy will 
complete the cure. 
484 Endocrine Therapy in Arthritis 


In the course of research on the cerebro-spinal fluid, 
F. Necro (Med. Welt, April 7th, 1934, p. 480) found a 
striking improvement in a primary ankylotic 
polyarthritis on administering parenterally great doses of 
cerebro-spinal fluid from the horse. Convinced that this 
result was due to the hormone content (particularly the 
posterior pituitary) of the cerebro-spinal fluid, the author 
treated twenty-six cases of ankylotic polyarthritis with 
posterior pituitary extract in large doses. Seven of these 
cases are described in cetail. Five showed marked im- 
provement, while two were complete failures. Of the 
remaining nineteen cases eighteen were successful and 
only one failed to improve. Negro concludes that certain 
diseases of the joints are probably due to an insufficiency 
of the pituitary gland, and that certain cases of chronic 
primary ankylotic polyarthritis may be favourably in- 
fluenced by the administration of posterior pituitary 
hormones. ‘ 


case of 


485 Treatment of Pulmonary Tuberculosis in Diabetics 


According to M. Lappé, R. Boutin, JusTIN-BESANGON, 
and J. E. Tuitry (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, February 9th, 1934, p. 204) artificial pneumothorax, 
completed if necessary by phrenic avulsion and combined 
with insulin therapy, is the only hopeful line of treatment 
in diabetics having pulmonary tuberculosis. Unfortun- 
ately, effective collapse is difficult to induce in these 
patients, whose lesions are apt to be diffuse, bilateral, 
and rapidly progressive, and in whom inflation is particu- 
larly liable (46 per cent.) to be followed by effusion. 
Young subjects, in spite of wasting, respond better than 
the aged, and men better than women. Of a series of 
twenty-six cases ten survived, two having a pneumothorax 
of some two years’ duration, and seven having had 
effusions followed by adhesion (two to five years). The 
sixteen lethal cases included four in which artificial 
pneumothorax could not be induced on the contralateral 
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side because of adhesions, one of speedy pleuro-pulmonary 
perforation, and one in which a sero-fibrinous exudate 
became purulent: nevertheless the time of survival reached 
in some cases two to four years, and was considerably 
greater on the average than that of diabetes otherwise 
treated—namely, two to eighteen months. 


Anaesthetics 


486 Intravenous Sodium Soneryl as a Basal Anaesthetic 


B. DespLas and Mile G. CHevitton (Bull. et Mém. Soe. 
Nat. de Chir., March 31st, 1934, p. 519) state that sodium 
soneryl possesses the greatest coefficients of security and 
utilization of all the barbituric derivatives, and may be 
used for long operations without the danger of overdosage. 
It has a profound narcotic action, causing lowering of 
the arterial tension and diminution of the respiratory 
amplitude. The latter can be prevented by a few whiffs 
of carbon dioxide at the commencement of the anaesthesia, 
and the fall in blood pressure, if necessary, by the same 
means, together with injections of ephedrine. The drug 
has no effect on the hepato-renal elimination. The authors 
use the following technique. The evening before operation 
0.3 grain of soneryl is given orally ; this calms the 
patient and ensures a good night’s sleep. Half an hour 
before the anaesthesia an intravenous injection of a 5 per 
cent. aqueous solution of the drug is given in doses of 
1 cg. per kilo of weight. The injection must be given 
very slowly, and strict attention paid to the pulse, 
respiration, and arterial tension. This may be followed 
by a general anaesthesia with ether, regional anaesthesia, 
or no other anaesthetic may be required. Regional anaes- 
thesia permits of all interventions above the abcomen ; 
the spinal method should be reserved for subumbilical 
operations and ‘those on the lower extremities. Soneryl 
associated with ether is the anaesthetic of choice for 
operations on the stomach and the biliary passages. The 
authors report that no failure occurred in eighty-seven 
anaesthesias with intravenous soneryl; the anaesthesia 
was always sufficient, and no post-operative compiications 
or deaths attributable to the anaesthetic occurred. 


487 Short Anaesthesia with Evipan 


J. Norpvenrort (Hospitalstidende, February 27th, 1934, 
p. 261) reports from a Danish hospital his experiences of 
intravenous injections of sodium evipan. This barbituric 
acid preparation Cecomposes rapidly in the body, so that 
the general anaesthesia it induces is very brief and 
practically free from danger. The cases for which it is 
primarily recommended are those in which ethyl chloride 
or a short ether anaesthesia has hitherto been employed. 
The dry contents of an ampoule (1 gram of powder) are 
dissolved in 10 c.cm. of water. Four c.cm. of the solution 
is injected into a vein of the arm in the course of one 
minute, and 6 c.cm. in the second minute at the rate of 
1 c.cm. every ten seconds. The anaesthesia is complete 
at the end of the second minute, but if the operation is 
very short the operator may wait two or three minutes 
so as to assure a still more complete narcosis. At the 
author’s hospital evipan has been given between March 
and November, 1933, to fifty-five patients for whom, with 
only one exception, it was not necessary to give any 
supplementary anaesthetic. There were no alarming 
incidents. The age of the youngest patient was 9 years, 
that of the oldest patient 86 years. In forty-three of 
the fifty-five cases the anaesthesia proved satisfactory. 
Among the twelve cases in which the evipan did not 
give full satisfaction were four curettings of the uterus. 
None of the four appendicectomies lasted over fifteen 
minutes, and in only one of these cases was it necessary 
to supplement with ethyl chloride. The average interval 
in forty-five cases between the injection of the anaesthetic 
and the patient’s response to questions was thirty-eight 
minutes. The author concludes that for operations not 
lasting more than fifteen to twenty minutes evipan is 


a useful general anaesthetic which, if its action is not 
prolonged enough, can be supplemented by another 
anaesthetic such as ether. 


488 Spinal Anaesthesia with Percaine 


Van Erps (Journ. de Chir. et Ann. Soc. Belge de Chir., 
February, 1934, p. 90) gives a short summary of 125 spinal 
anaesthesias with weak solutions (1 in 1,509) of percaine 
given by Jones’s technique. This method was not 
employed in certain cases, such as cachectics, the aged, 
etc. All preoperative care was taken, but no narcotics 
were given, as the author believes that these, especially 
scopolamine-morphine, are contraindicated in_ spinal 
anaesthesia. If agitation, nausea, or vomiting occurred 
at the commencement of or during the operation a few 
whiffs of carbogene were given. A condensed table shows 
that twenty-two patients suffered post-anaesthetic effects 
—headaches, nausea, .and vomiting. The headaches 
started from the second to the twelfth day, were frequently 
accompanied by fever, and disappeared in two hours 
after a daily injection of septicemine, which proved the 
only satisfactory remedy. Nausea and vomiting are, he 
states, caused by tensional variations in the cerebro-spinal 
fluid ; ephedrinized patients presenting these symptoms 
together with agitation rarely showed respiratory signs. 
These after-effects were relieved by carbogene, which 
stimulates the respiratory centre, increases the tone of 
the inspiratory muscles, and is antispasmodic to the 
arterioles in general. Serious sequelae, such as paraplegia 
or paralysis of the sixth pair of nerves, were not noted, 
but only a transient paresis or vesical paralysis. Van Erps 
maintains that these post-anaesthetic manifestations should 
not prevent the use of this anaesthesia in view of the 
operative facility and abdominal relaxation obtained by it. 


489 Choice of Anaesthetic in Diabetes, Pulmonary 
Disease, and Children 


In diabetic patients requiring some surgical operation 
B. C. SmitH (New York State Journ, Med., March Ist, 
1934, p. 175) does not use ether because it provokes or 
exacerbates acidosis. He frequently employs _ spina! 
anaesthesia in abdominal work, but only occasionally in 
amputations, when pulmonary complications contra- 
indicate a short nitrous-oxide-oxygen administration. 
Ethylene is disliked owing to its risk of explosion. In- 
filtration with novocain is commended in non-inflammatory 
lesions, and the author has used it occasionally for leg 
amputations in cases with acute pulmonary complications. 
Avertin is not suitable owing to its depressing effect on 
the blood pressure. Smith considers nitrous oxide and 
oxygen the best anaesthetic for amputation of the toes, 
legs, and thighs ; incisions and drainage of infected parts ; 
breast operations ; plastic procedures ; and as a supple- 
mentary to spinal anaesthesia. In abdominal operations 
he introduces novocain in spinal fluid at a point between 
the third and fourth lumbar vertebrae, preceding it with 
an intramuscular injection of ephedrine. In operations 
on patients with chronic pulmonary disease F. B. BERRY 
(ibid., p. 183) prefers nembutal as the basal anaesthetic 
to avertin and amytal, which are respiratory depressants 
with prolonged action. He gives 90 grains of sodium 
bromide on the night before the operation ; this is followed 
by 3 grains of luminal or 14 grains of nembutal one and 
a half hours before the operation, and 1/6 grain of 
morphine with 1/200 grain of hyoscine one hour later. 
For the general anaesthetic ethylene is preferred to nitrous 
oxide, because it affords better relaxation and an 
abundance of oxygen. In acute pulmonary cases Berry 
uses spinal, regional, or local anaesthesia whenever 
possible, and he has recently been employing high spinal 
anaesthesia for some upper stage thoracoplasties with good 
results, though he thinks that there may be an unjusti- 
fiably thin line of reserve and safety in operations above 
the level of the mid-thoracic region. In this group rectal 
ether, inhalation anaesthesia, ethylene, or nitrous oxide, 
preceded by adequate basal preparation, can be used 
with perfect safety. E. J. Donovan (ibid., p. 187) insists 
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that the open 


| cone ether method is essential for operations 
on children 


He has found it advisable to induce anaes- 
thesia with ethvl chloride, and to follow by the open 
drop ether method. The only indication for local or 
spinal anaesthesia is the presence of an acute respiratory 
infection. Avertin as a basal anaesthetic is better tolerated 
by children than by adults. 


Obstetrics and Gynaecology 


490 The So-called “Safe Periods” 


The existence of periods of sterility Curing the menstrual 
cycle in women of child-bearing age is confidently asserted 
by A. C. NuNez (Crénica Médica, March 15th, 1934, 
p. 176), although he acknowledges that the moralists 
Capellmann, Ferreres, and Lehmkihl, none of whom was 
a physiologist, were wrong in their estimation of the 
times at which these periods occur. Basing his calcula- 
the assumption that the ovule survives its 
liberation and deposition for no more than two days, and 
that the spermatozoon lives free in the female genital 
tract for but four, Nunez concludes that coitus (1) ante- 
cedent to the four days prior to the deposition of the 
ovule, and (2) after the second day subsequent thereto, 
must of necessity be infertile. Hence it follows that, for 


tions on 


women whose menstrual cycle is of regular twenty-eight- 
day type, calculation of the ‘‘ safe periods’ is easy. 
For those whose cycles occur with regularity at definite 


periods, but of a duration longer or shorter than twenty- 
eight days, he has drawn up a table or “‘ ready reckoner ’’ 
which he alleges is of great value. Nevertheless, he 
admits that since dehiscence of the follicle does not occur 
with mathematical precision, inasmuch as its maturation 
and rupture may be precipitated by causes which he 
mentions, and as a follicle may rupture pre- 
maturely, errors of calculation are possible, though 
unlikely. And though not a little dubious of the theory 
that the sperm but four days in its feminine 
surroundings, he adduces the cases of eighty-seven women 
of eight different nationalities who were partners in 
complete acts of coitus during the periods mentioned, 
none of which were fecund. 
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Haemorrhage at the Menopause 


and C. Bécrrtre (Bull. Soc. d’Obstét. et de 
Paris, November, 1933, p. 742) analyse forty- 
menopausal metrorrhagia. While 27 per 
due to organi such as carcinoma of the 
fundus uteri (9 per cent.), fibroma, polyp, etc., they 
regard no less than 73 per cent. as functional—of ovarian 
origin, either hormonal or infective. For this group they 
the term benign glandular hyperplasia.’’ For 
ill cases of menorrhagia at the menopause, they strongly 
diagnostic curettage. Of the benign cases, two- 
cured by curettage without further treatment. 
The remaining one-third start bleeding again after a few 
months, and for these x-ray treatment of the 
recommended to hasten the menopause. In a subsequent 


causes, 


suggest 
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thirds are 


ovaries is 


paper C. Béclére further discusses benign glandular hyper- 
plasia. Analysing thirty-eight more cases of menopausal 


metrorrhagia, he attributes 64 per cent. to this condition. 
Microscopically, these inflammatory or 
neoplasti the uterine mucosa having the physio- 


show no 


cases 


change, 


logical appearances of premenstruation and _nidation. 
That these are due to a modification of the ovarian 
hormones is borne out by the fact that if these cases 


ire treated by x rays to ovaries only, the haemorrhage 
is arrested, whereas after curettage it often recurs and 
continues till ovarian function finally ceases at the meno- 
pause. The clinical syndrome is: (1) abrupt onset of 
metrorrhagia in patients previously regular in menstrua- 
periods of two to three months’ complete 
amenorrhoea ; (3) irregular alternation of amenorrhoea 
and metrorrhagia. These features, in the author's opinion, 
further indicate the origin of the bleeding to be ovarian 
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dysfunction, since in cases of pathological changes in the 
uterine mucosa there is usually some previous menstrual 
irregularity and no such periods of amenorrhoea. Although 
the syndrome described is characteristic of functional 
metrorrhagia of ovarian origin, curettage and microscopical 
examination of the debris is recommended, both to confirm 
diagnosis and to stop haemorrhage temporarily at least, 
pending permanent cure by the application of » rays to 
the ovaries. In atypical cases hysterography should 
precede curettage to indicate any area of the uterus 
particularly suspicious of pathological change. 


Pathology 


492 Detection and Estimation cf 2-Dinitrophenol 


The phenol derivative a-cinitrophenol greatly stimulates 
metabolism, and is being applied on an increasing scale 
to the treatment of obesity. A. BotiticeR (Med. Journ. 
of Australia, March 17th, 1934, p. 367) points out that 
its success in this respect may lead to the appearance of 
proprietary products containing it secretly or openly, 
that diagnostic and even medico-legal problems may con- 
sequently arise, and that some qualitative and quantitative 
tests will then be required. This substance forms very 
readily with methylene-blue an addition compound, similar 
to that formed by picric acid, and crystallizing out quickly 
in fine bronze-coloured crystals. The test based on this 
phenomenon is performed as follows. The urine is 
acidified with sulphuric acid and extracted with chloro- 
form, permanent emulsions being avoided if possible. 
The extract is mixed with calcium carbonate and methy- 
lene-blue, and is well shaken until the first change of 
colour is observed. It is then filtered, and an equal 
amount of distilled water is added. After further shaking 
the water is removed ; if the chloroform shows a distinct 
green colour which cannot be extracted by further wash- 
ings with water, a-dinitrophenol is present. The detection 
in the blood of a non-jaundiced person is still more 
sensitive. The quantitative method is based on the 
author’s procedure for the volumetric determination of 
picric acid and methylene-blue. Bolliger points out why 
the test of urine for dinitrophenol poisoning used during 
the war is not applicable to gastric contents, or the 
blood or tissues, and may be unsatisfactory in the case of 
urine after the oral ingestion of a-dinitrophenol. He cites 
a case in which this was experimentally demonstrated. 


493 Typhus Infection of Rats 
I. L. KritscHewskt and N. N. Sorowrow (Zentralbl. 
f. Bakt., April 5th, 1934, p. 232) examined the blood 


serum of 103 wild rats in Moscow, and found that twenty- 
nine of them gave a positive Weil-Felix reaction. A living 
proteus X 19 strain was used, and in the majority of 
instances agglutination was of the finely granular type. 
The titres varied from 1 in 10 to 1 in 500. To ascertain 
whether the animals were infected with the typhus virus 
or merely with proteus X 19, brain suspensions were 
prepared from six of the rats having agglutinin titres of 
1 in 100 to 1 in 500, and inoculated intraperitoneally into 
male guinea-pigs. One of these developed a_ febrile 
reaction and orchitis, thus showing that one at least of 
the rats was infected with the typhus virus. Examination 
was then made of seventy white laboratory rats that had 
been bred in the neighbourhood of Moscow. No fewer 
than twenty-nine gave a positive Weil-Felix reaction, the 
titres varying from 1 in 10 to 1 in 200. The brain of 
one animal with a titre of | in 200 was tested by guinea- 
pig inoculation, and was found to contain the typhus 
virus. K. Suzuki (ibid., p. 236), working in Hamburg, 
found that five out of ten wild rats had a positive Weil- 
Felix reaction. The brains of all ten rats were tested 
by guinea-pig inoculation, and the typhus virus was 
demonstrated in two of the positive and one of the negative- 
reacting animals. Both groups of workers conclude that 


latent typhus infections occur in rats. 
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Medicine 


494 Mercurial Poisoning 


J. M. Rasinowrtcu (Canadian Med. Assoc. Journ., April, 
1934, p. 386) emphasizes the fact that no mercurial 
compound, inorganic or organic, is harmless. All can be 
toxic, and their value in therapeutics appears to depend 
largely upon their conversion from _ potentially into 
actively toxic products. Mercury is readily absorbed 
from all surfaces, including the intact skin, signs of 
poisoning having been noted within twenty-four hours 
after the application of mercurial ointments. Rabino- 
witch has had no difficulty in detecting mercury in the 
faeces within forty-eight hours after painting the healthy 
intact skin of the abdomen with mercurochrome. Its 
wide distribution in the body is probably due to the fact 
that the albuminate which mercury forms by combining 
with protein is soluble in the alkaline chlorides of the 
body fluids ; the findings are not always uniform, how- 
ever. Much may remain localized in the tissues owing to 
the formation of insoluble compounds, and the existence 
of these is probably the cause of its slow elimination. 
The clinical signs of poisoning are due to the effects of 
mercury on the excretory organs; its’ elimination 
is not necessarily influenced by its deposition, for 
in acute poisoning little may be excreted in the urine 
when the metal is concentrated in the kidneys. Mer- 
curial toxicity is not related to the amount present, but 
to its solubility, and a most important contributing 
factor is the degree of ionization. The favourable effects 
of organic mercurial compounds in septicaemia appear to 
depend to some extent, at any rate, on ‘‘shock reaction.’ 
Diuresis, cathartic action, and antiseptic properties seem 
to depend largely upon conversion of the organic com- 
pound into a soluble inorganic and ionizable compound, a 
change which may explain its antisyphilitic action. Such 
a conversion takes place with greater ease in the case of 
metallic mercury. The author considers that more 
effective legislation is necessary as regards the standardiza- 
tion and sale of commercial mercurial compounds in 
tablet form. Moreover, the signs and symptoms of poison- 
ing may be misleading, the initial pain, vomiting, albu- 
minuria, and haematuria being succeeded for a few days 
by apparent convalescence, after which fatal sequels 
develop rapidly. It is therefore held to be inadvisable to 
discharge from hospital in less than two weeks patients 
admitted for mercurial poisoning. During this period 
blood urea examinations should be made daily in order 
to detect the earliest signs of grave renal involvement. 


495 Pancreatic Disease associated with Diabetes 


A. LunpBEerRG (Nord. Med. Tidsskrift, April 14th, 1934, 
p. 460) comments on the tendency to concentrate atten- 
tion on the islands of Langerhans in connexion with 
diabetes to the exclusion of the other constituents of the 
pancreas, although in hardly anv disease are these islands 
alone involved. At the St. En« Hospital in Stockholm 
4,721 post-mortem examinations were made in the period 
1925.32, and among them were 540 in which morbid 
changes were demonstrable in the pancreas. Yet only 
in ninety-one of these cases had diabetes been diagnosed. 
As blood sugar determinations had not been made, several 
cases of diabetes had assuredly been overlooked. Among 
the 540 cases were thirty-five of pure atrophy of the 
pancreas, which in twenty-nine cases had provoked a 
Clinically demonstrable diabetes. Only nine of these 
thirty-five patients were men, and the average age was 
65 years. Atrophy combined with lipomatosis of the 
pancreas was found in thirty cases, in only nineteen of 
which had diabetes been diagnosed. There were as many 
as 284 cases of pure lipomatosis, in only twenty-four of 
which had diabetes been diagnosed. Universal lipoma- 
tosis existed in fifty-six cases, five of which had been 


recognized as diabetic. Chronic liponecrosis was found in 
forty-three cases, and purulent pancreatitis in ceventeen, 
only one of which was also diabetic. Pure cirrhosis was 
found in eighteen cases, stone in the pancreatic duct in 
seven, and malignant disease in seventy-three cases, in 
forty-eight of which the disease had probably started in 
the pancreas. These observations show that pure lipo- 
matosis of the pancreas is the most common of the diseases 
overtaking it (52.6 per cent. of all the author's cases), 
and that malignant disease comes next with 8.9 per cent. 
If it be asked, in a case of diabetes, what are the diseases 
of the pancreas mast likely to be associated with it, one 
might answer, on the basis of the author’s material, that 
in 31.8 per cent. the diabetes would be accompanied by 
atrophy of the pancreas, in 26.4 per cent by lipomatosis, 
in 20.9 per cent. by a combination of both, and in 9.9 
per cent. by cirrhosis. 


496 Tuberculosis and Dementia Praecox 


A. ALBANE (Thése de Paris, 1934, No. 153), who records 
thirty-five illustrative cases in patients aged from 11 to 
46, states that tuberculous manifestations often precede 
the development of mental symptoms: in dementia 
praecox. The latter usually arise when the tuberculous 
lesions are subsiding, and may disappear, on the other 
hand, when the lesions are roused into fresh activity. 
This is the reason why tuberculous lesions often do not 
arouse attention in the course of dementia praecox, except 
in the final stage. Systematic inquiry should, he states, 
be made into the patient’s antecedents, and combined 
examinations carried out by radiological, biological, and 
humoral methods. The tuberculous lesions vary, and 
consist of pleurisy, pulmonary involvement, and glandular 
enlargement. Tuberculosis does not by any means 
account for all the cases of dementia praecox, for there 
are many cases of dementia praecox due to a different 
toxi-infectious origin. 


Surgery 


497 Testicular Seminoma 


According to P. BrttmMer (Bruns’ Beitr. z. klin. Chir., 
March 14th, 1934, p. 227) many seminomata of the testicle 
have formerly been confused with carcinoma, sarcoma, or 
endothelioma, and probably at the present day a certain 
number of testicular tumours, owing to their rapidity of 
metastasis, are overlooked or regarded as secondary. In 
the last twenty years’ experience of the Gdéttingen 
Universitatsklinik, tumours of the testicle have been very 
rare (0.8 per 1,000 admissions). Of thirty-two tumours, 
twenty-two were seminomata according to the classifica- 
tion of Oberndérfer. Because of the patients’ lack of 
observation or the difficulty of early clinical diagnosis, no 
fewer than five of the twenty-two patients first sought 
treatment for pain due to metastases, and four more had 
metastases on admission, so that almost one-half had 
secondary tumours when first coming to notice. Meta- 
stases by the lymph channels affect the inguinal much less 
commonly than the iliac and aortic glands ; those reaching 
the liver and lungs by the blood stream are early. It 
frequently happens that important signs and symptoms 
such as oedema of a leg or uretero-renal colic are caused 
by impalpable metastases. Bliimel believes that in future 
the Aschheim-Zondcek test will play an important part in the 
diagnosis of testicular tumours, and more especially their 
metastases. (Zondek was the first to describe, and many 
others have confirmed, the presence of prolan A or prolan 
B in the urine in cases of testicular tumours.) Prolan A 


in the male urine seems not to denote more than a de- 
rangement of gonad-hypophysis relations, and has been 
found in non-neoplastic morbid conditions of the testis. 
Prolan B (giving Grades II and III of the Aschheim- 
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Zondek pregnancy test in the injected mice) has been 
found, when sought, in the urine of patients with chorion 
epithelioma of the testis, and in about two-thirds of cases 
so far reported of seminoma: according to Oberncoérfer 
seminomata may contain small islets of chorion epithelio 
matous cells. Prolan B was excreted by one and prolan 
A by the others of Bliimel’s three patients with seminoma. 
Che primary tumour in the first case was composed of 
young cells and resembled a medullary carcinoma: a 
metastasis removed post mortem gave Grades I, II, and 
lIl of the pregnancy reaction. In one of the other cases 
prolan A disappeared from the urine after intensive 


v-radiation of metastases: later it reappeared and a 
secondary tumour (the only one now demonstrable) was 
found radiologically in the lung. The treatment of a 


seminoma consists in removal of the primary tumour, 
in x-radiation by large doses of the homolateral iliac and 
aortic lymph glands, and in repeated later irradiations of 
metastases under control of the Aschheim-Zondek test. 
Rapid disappearance of cutaneous, glandular, or even 
thoracic metastases after radiation is characteristic, and 
is accompanied by marked general improvement: one of 
Bliimel’s patients so treated survived for three years. 


498 Hernia and Occupation 


L. G. Lorenzo (Rev. Med. de Barcelona, March, 1934, 
p. 195) roundly denies that strain or effort can cause 
hernia either of the indirect inguinal, femoral, or um- 
bilical type. In proof of this assertion he calls attention 
to the rarity of herniae of any kind among athletes in 
whom the effects of violent effort take the shape of frac- 
tures, dislocations, injuries to joint cartilage, and arthritis. 
Though a very violent effort may rend the abdominal 
wall, burst the peritoneum, and thus ‘‘ forge ’’ a hernia, 
surgical literature does not provide any instance of such 
a case. In the wide experience of the writer as referee 
to many indemnity insurance companies, both Spanish and 
foreign, he has met with only one case of hernia which 
could be attributed to industrial accident, and this was 
through the fibres of the external oblique muscle, and 
above and lateral to the inguinal canal—in other words, 
a ‘‘ direct inguinal hernia.’ To prove that sac formation 
is not a matter of minutes but of months or even of years, 
he cites the experiments of Scarpa and Moro, which show 
that the peritoneum is far too elastic to be moulded into 
a sac by a violent effort. Hence the presence of a sac 
definitely excludes all possibility that strain could have 
produced the hernia. In estimating the accident factor in 
any given claim for compensation for hernia, the history 
of pain, size of the swelling, and the time at which work 
was abandoned are not of the smallest value. 


499 Tuberculous Arthritis of the Knee in Children 


Professor Marret (Le Scalpel, April 7th, 1934, p. 469) 
describes his results in a series of cases of tuberculous 
arthritis of the knee which were treated by conservative 
resection. The operation consists of extensive exposure 
of the joint, resection of the ligaments and cartilages, 
careful dissection of the synovial membrane from the front 
to the back, and complete resection of all the articular 
surfaces. Curetting of all the diseased foci is then carried 
out, particular care being taken in the intercondylar fossa. 
ihe bony surfaces are then placed in apposition, the 
lateral ligaments are sutured, as also is the tendon of 
the patella, and the wound closed. Fourteen cases are 


reported whi h were treated by operation. Of these 
eleven were ( onsidered to be « ured, as the children could 
walk well In one case the condition was improved, and 


in two instances the children died immediately after 
operation from shock and loss of blood. In the majority 
of cases the onset of the disease was insidious, with 
swelling of the knee, pain, and limitation of movement 
as typical symptoms. Rest in bed or in plaster brings relief 
of pain, but further attacks occur at varying intervals. 
Palliative treatment will sometimes bring about complete 
inkylosis, but frequently this is only partial, and recurrence 
of symptoms may take place which may require months 
or even years of treatment to correct. It is suggested 
that if after six months attempts to obtain a movable 
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joint by palliative treatment have failed, operative treat. 
ment should then be carried out to obtain a surgical 
ankylosis. 


500 Pharyngo-laryngeal Emphysema after Excision 
of Lung Tissue 


P. CLaiRMONT (Zentralbl. f. Chir., April 7th, 1934, p. 821) 
describes a case in which, twenty hours after resection of 
a tumour involving the three lobes of the right lung, 
the patient died suddenly from asphyxia preceded by 
cutaneous emphysema. Necropsy showed little affection of 
the mediastinum but complete obstruction of the upper 
airway by emphysematous swelling of the pharyngeal and 
laryngeal mucosa fracheotomy, but not mediastinotomy 
(which had been planned), might have saved the patient's 
lite. The compli ition is ascribed to the fact that after 
the lung surface had been attached in the pleural window 
tight tamponage with elastic application had been done, 
and the surface, after the dressings had become soaked, 
became airtight. When closure of the wound is impos- 
sible, loose dressings, frequently changed, are therefore to 
be recommended. 


Therapeutics 


501 Vapour Baths in Treatment of Urticaria 


A. MARCHIONINI and B. Kortun (Miinch. med. Woch., 
April 20th, 1934, p. 589), having noted a case of appear- 
ance of urticaria in connexion with sweating, found that 
in other urticarial patients induction of sweating failed 
to bring out a rash, but might improve an existing one, 
Accordingly, they were led to use vapour baths in treat- 
ment of urticaria. In most cases one or more exposures 
of twenty to thirty minutes to a temperature not exceed- 
ing 50°C. were successful. The cases included chronic 
and recent ones (many had resisted diverse treatments 
given before) as well as serum urticaria. The efficacy 
of the treatment is ascribed partly to excretion of toxic 
substances in the sweat and partly to the abrupt oscilla. 
tions which are induced in the acid-base equilibrium. 


502 Arseno-autohaemotherapy in Syphilis 


A. ALecuinsKy and M. Craps (Le Scalpel, April 28th, 
1934, p. 597) advocate arseno-autohaemotherapy in 
those syphilitic cases, apparently cured, but in which the 
Wassermann remains positive despite intensive treatment. 
In this procedure the syringe is first charged with the 
cose of the arsenical medicament ; into this 10 to 15 c.cm. 
of the patient’s blood is aspirated, and the mixture is 
immediately injected into the gluteal muscles. Treatment 
is given every two to four Cays according to the dosage 
employed, in series of 12, 15, to 20 injections. Intervals 
of three or four weeks should elapse between each series. 
Negative blood reactions have been obtained in some cases 
after the fourth injection, ,in others after the eighth or 
tenth. Short notes of three cases are given. Besides 
these about twenty patients are under observation who at 
present give analogous results. The authors state that 
the mixture of blood and the arsenical preparation forms 
an only slightly toxic combination, and that this method 
is beneficial in cases resistant to arsenic, and permits of 
a subsequent increase of Cosage. 


503 Blood Transfusion in Influenza 


A. Tzanck (Bull. et Mém. Soc. Méd. des Hop. de Paris, 
April 23rd, 1934, p. 535) records good results following 
blood transfusion in influenza and its complications. 
Histories are given of two cases in which rapid cure was 
obtained by this method. The condition of both patients 
was very grave, and associated with pulmonary involve 
ment. In one case, after withdrawal of 200 grams of 
blood, a transfusion of 80 grams of blood was given, and 
two later ones of 100 grams and 70 grams respectively, 
An intense rigor ensued, but in a few hours marked 
improvement occurred. The blood donor (Group IV) was 
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not a convalescent from influenza, but was the only 
member of the family that escaped the disease. Tzanck 
suggests that this donor was particularly resistant, and 
his blood, therefore, more efficacious. The condition of 
the other patient not permitting bleeding, a transfusion 
of 100 grams was at once given. Though marked improve- 
ment followed, dyspnoea persisted. A blood withdrawal 
of 150 grams was then made and a further transfusion 
of 100 grams given. The donor was the husband (both 
wife and husband were Group II), who was the only 
member of the patient’s entourage escaping infection. 
After the last transfusion a rigor occurred, followed by 
profuse sweating. During the night the temperature 
dropped to normal with disappearance of all clinical 
symptoms ; this might have been merely coincidental with 
a pneumonia crisis. Two other cases are mentioned in 
which sera of convalescents from influenza were given ; the 
favourable results in these were, however, not more marked 
than when ordinary donors were employed. Tzvanck con- 
siders that the term ‘‘ immuno-transfusion is erroneous 
except in immunizing diseases. In recurrent infections, 
as pneumonia, streptococcaemia, etc., the reasons for the 
efficacy of blood transfusions are quite different and depend 
on complex reactions ; in these cases, therefore, he prefers 
the term ‘‘ phylacto-transfusion.”’ 


Radiology and Electrology 


504 Short-wave Diathermy 


J. and V. Garcia Donato (Crénica Médica, February 15th, 
1934, p. 83) divide the effects produced by short-wave 
diathermy on the human organism into two groups— 
namely, those produced by the rise of temperature in the 
tissues traversed by the current, and, secondly, those which 
we may term specific and peculiar to Hertzian waves. 
The primary effect of the application of short-wave 
diathermy is a gradual rise of body temperature to 3° or 
§°C. above normal, with increase of the intravenous and 
intrathecal pressure, while at times the arterial tension 
may fall by as much as 3 or 4 cm. Later, metabolic 
alterations are much reduced, and the chemistry of the 
urine is affected in various ways. The authors use the 
short wave therapeutically for its trophic effect in the 
different alopecias ; for its hypotensive effect in angina 
pectoris, hemiplegias, and headaches ; and for its analgesic 
properties in arthritis, neuritis, and neuralgias. They 
find that by far its most useful function is the production 
of artificial fever as a substitute for malariotherapy in the 
treatment of G.P.I., tabes, and the Parkinsonian syn- 
drome. In this field the greatest possible care must be 
taken to keep the patient’s skin perfectly dry and free 
from sweat, and to effect this there is now devised a 
method of exposing the body to a current of air at 60° C. 
While this is in operation the internal temperature may 
be maintained at 40° C. for two, or even three, hours, 
after which the patient is wrapped in blankets and re- 
moved to bed. The treatment is contraindicated by the 
existence of aneurysm, uncompensated heart disease, 
great hypotension, pulmonary tuberculosis, and varicose 
veins. 


505 Radiotherapy in the Relief of Pain 


J. HaGuenau, L. Garry, and D. LicHTENBERG (Presse 
Méd., April 4th, 1934, p. 531) advocate deep radiotherapy 
in essential algias ; it is ineffective in cancer pain and 
unnecessary in symptomatic or secondary algias. They 
utilize an apparatus with a constant current of 200,000 
volts, filters of 1 mm. of copper, 2/10 mm. of aluminium, 
and a skin anti-cathode distance of 40 cm. Total doses of 
3,000 y (French) are given in bi-weekly doses of 500 r (this 
is important) per field of irradiation. After an interval of 
three to four weeks the same treatment is repeated in 
cases of failure or in complete results. A Coolidge stan- 
dard ampoule enclosed in a tube of oil is used ; this to 
a depth of 10 cm. gives 43 to 45 per cent. of the cutaneous 
dose. The fields irradiated should be large to avoid 
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multiple ports of entry and double doses on the skin ; 
filters of heavy metal (their irradiation supplements that 
of the ampoule) should be used. Each application should 
be relatively short, and given in a pure atmosphere at a 
distance from the high-tension generators. Adrenaline 
and jaborandi extract are useful sedatives of the vago- 
sympathetic reactions. The following conditions have 
been treated by this method. The three types of sciatica 
—the high (irradiation from the first lumbar vertebra to 
the sacrum), the median (irradiation of the sacro-iliac 
region), and the low (irradiation over the sciatic notch). 
Of thirty-one cases, fifteen showed cure, seven improve- 
ment, and nine failure. In ten cases, with six cures, two 
improvements, and two failures, of cervico-brachial neural- 
gia, the region of the roots of the brachial plexus and the 
supraspinous region were irradiated. Raciotherapy is in- 
effective in trigeminal neuralgia, but is most beneficial in 
facial sympathalgia (neuralgism, facial causalgia) ; of 
twenty-one cases, nine were cured, four improved, and 
eight showed no result. Talagias respond remarkably to 
radiotherapy ; only one of five cases showed no benefits. 
Of two cases of coccygodynia, one was cured and the other 
showed little improvement. Early radiotherapy in zona 
was very efficacious, seven cures and one amelioration 
occurring in nine cases. This treatment is of no avail in 
post-zosterian algias of one or more years’ duration. Cure 
or improvement was obtained in cases (including four of 
Paget's disease) due to osteitis and periosteitis. Improve- 
ment was also noted in a case of acroparaesthesia of the 
arm, and one of trophoedema of the leg. All the results 
recorded occurred in patients treated more than two years 
previously: the cures are therefore apparently Cefinite. 


506 Physiological Effects of Ultra-violet Radiation 


As the result of the controlled investigation of two groups 
of healthy women during the winter months of 1930-2 
Hore H. Hunt and Jane M. LEICHSENRING (Radiology, 
March, 1934, p. 318) found that the normal individual 
seemed to have powers of compensation sufficiently great 
to counteract any stimulation resulting from ultra-violet 
radiation within ordinary limits. The more nearly the 
person approached the physiological normal, the less 
evident were the effects from such exposures. The use 
of cod-liver oil and vitamin preparations was forbidden. 
One half of the group each year (six cases) received ultra- 
violet radiation after the weekly observations had been 
made and blood samples taken ; the control group re- 
ceived no radiation. During the second year treatments 
were given twice instead of once a week, and the subjects 
received respectively three times the amount of radiation 
given in the previous year. The production of haemo- 
globin appeared to be more pronouncedly affected during 
the second year than the first, although the effect did not 
continue indefinitely. It was not determined whether 
this increase was real or apparent and due to the tem- 
porary mobilization of the haemoglobin reserves of the 
body. In both test and control groups there was a slight 
rise in the average total red ceil count, and the colour 
indexes of all increased from autumn to spring. The 
body temperature, pulse rate, and respirations appeared 
to fluctuate independently of the irradiation. Throughout 
the first experimental periods the average systolic and 
diastolic pressures of the control group showed a slightly 
greater decrease than those of the irradiated group. In 
the second year the decreases were almost the same. The 
total white counts seemed to be less influenced by the 
ultra-violet rays than were the other factors. During the 
first year the average percentage of the polymorpho- 
nuclears of the irradiated group increased and the lympho- 
cvtes diminished, but the reverse was true in the second 
year. With the greater amount of irradiation in the 
second year the liability to catarrhal infections appeared 
to be diminished. There was no manifest effect on sleep, 
appetite, weight, physical efficiency, or the type or regu- 
larity of the menstrual flow. The authors suggest that 
the well-known salutary results of ultra-violet therapy in 
disease are attributable to some action on the parathyroid 
glands, 
1152 c 
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Obstetrics and Gynaecology 


507 Urethral Stricture 
H. Wynn Imer. Journ. Obstet. and Gynecol., March, 
1934, p. 373) has measured the meatus in 206 women 


without, and 172 with, urinary 
a case of cd uble stricture 


symptoms. He refers to 
relieved by dilatation. Patho- 
logical specimens are few and signs uncertain, except for 
oedema, inflammation, scar tissue, and neoplasms, but 
reduction of the calibre by urethritis is not true stricture. 
The meatus being the narrowest portion of the urethra, 
a sound that will this without injury is taken as 
the measurement of the normal calibre of the urethra. 
[he size of the majority is 23 to 30 F. (French bulb 
bougie). Gonorrheal urethritis is the commonest cause 
of stricture. Pregnancy, faulty catheterization, 
of stone, fulguration of caruncle, accidental injury, and 


pass 


save 


radium application for carcinoma of cervix are other 
causes. Stricture occurs most commonly in the lower 
third of the meatus. Treatment is by incision of the 
meatus itself, if constricted. Dilatation under cocaine, 
with Hegar’s dilators, relieves most cases of simple 
urethral stricture, but treatment has to be continued for 
several weeks. Burning urination and frequency are the 


commonest complaints. Difficulty and slowness in voiding 
with aching about the bladder or meatal area, dyspareunia, 
and enuresis occur. 


508 Evipan Anaesthesia in Gynaecology and Obstetrics 


I’. LANGSTEINER (Wien. med. Woch., April 14th, 1934, 
p. 447) reviews his experiences of intravenous injections 
of sodium evipan in various gynaecological and obstetrical 
conditions, and finds that the anaesthesia it induces is 
so satisfactory that he would no longer wish to dispense 
with it in certain cases. But there are limitations to its 
usefulness. It is contraindicated after 50, as after this 
age irregular breathing and post-narcotic excitation are 
apt to supervene. Cachexia is a contraindication, and 
caution should be exercised in liver disease, although the 
only effect it is likely to have on the anaesthesia is its 
prolongation. Disorders of metabolism are also a signal 
for great caution. Caesarean section is probably more 
satisfactorily performed under evipan than any other form 
of anaesthesia. In normal labour it is a disadvantage 
that evipan eliminates the pressure of the abdominal 
muscles when the child’s head is being born. Matters 
are different when forceps are employed, and hitherto 
the author has had only the best of results with evipan 
in forceps deliveries. Quite small doses may be sufficient 
in these circumstances provided much time is not lost on 
suturing after an episiotomy. The complete retention of 
its expulsive forces by the uterus during such labour is 
an important point in favour of evipan, and the author 
has hardly ever known it to be followed by that atony 
of the uterus which so often is a sequel to ether anaesthesia 
for a forceps delivery. 


509 Biological Diagnosis of Pregnancy: Modification 
of Friedman and Laphan’s Test 


Owing to the difficulty presented by the variation of the 
calibre of the marginal veins of the rabbit's ear after it has 
been injected more than once, J. pe FILvipr 
Médica, March 15th, 1934, p. 823), substituting the intra- 
peritoneal for the intravenous route, succeeded in making a 
correct diagnosis of pregnancy in 
thus treated. On any day after the fourth following upon 
the last menstrual period, the woman, g retrained 
from liquid dietary for the previous twenty-four hours, and 
} t upon retiring on the night, 


having micturated 
rives a catheter specimen of the early morning urine which 


(Semana 


fitty consecutive cases 


having 


pre 


is received into a sterile container. This sample, if placed 

i . refrigerator, will remain active for a week and may 

thus be sent to a distance. A doe rabbit, isolated for 

the previous three weeks to prevent pregnancy and ovula- 

tion, and over four months old, weighing from 900 to 

1,800 grams, receives over a period of forty-cight hours 
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six injections, each of 4 c.cm. of the urine intraperi- 
toneally. Forty-eight hours after the final injection the 
rabbit is killed and the ovaries inspected. If naked-eya 
examination discloses the presence of one—or, more often, 
numerous—haemorrhagic follicles, round in shape, and 
about 2 mm. in diameter, and varying in colour from pink 
to wine red, the test is positive of pregnancy. Usually 
the result is more obviously manifest in one ovary than 
in the other. 


Pathology 


510 Triboulet’s Test for Tuberculous Ulceration 
of the Intestines 


G. HERTZBERG (Norsk Mag. f. Laegevid., April, 1934, 
p. 402) has compared the findings of Triboulet’s test with 
those of the rays and post-mortem room between 
February, 1933, and January, 1934, at a _ hospital in 
Bergen, where his material consisted of 255 cases of tuber- 
culosis. In ninety-nine of the 105 cases controlled by 
r rays the findings coincided with those of Triboulet’s 
test (both positive in ninety-four and both negative in 
five). Among the thirty-nine cases coming to necropsy 
were thirty in which both Triboulet and post-mortem 
findings were positive, five in which both were negative, 
and four in which Triboulet was negative and the post- 
mortem findings positive. In consideration of (1) the 
commonness (over 80 per cent. according to some authori- 
ties) of tuberculous ulceration of the intestines in phthisis, 
(2) the possibility of curing such ulceration if diagnosed 
early, (3) the lack of characteristic and (4) the 
simplicity of this test, they consider it more 
attention than it has hitherto received. The test is _per- 
formed as follows. A lump of faeces as large as a walnut 
is dissolved in 20 c.cm. of distilled water and filtered ; 
3 c.cm. of the filtrate is diluted with 12 c.cm. of dis- 
tilled water ; 20 minims of Triboulet’s reagent (sublimate 
3.5, acetic acid 1, aqua dest. ad. 100) are added. Asa 
control the same solution is prepared without Triboulet’s 
reagent. The test tubes containing the two solutions are 
well shaken, and are compared after five and twenty-four 
hours. <A positive reaction is indicated by a cloudy grey 
or brown deposit, above which the solution is clear, The 
presence in the bowels of large quantities of water-soluble 
serum proteins derived from tuberculous ulcers is said to 
be indicated by such a positive reaction. 


signs, 


deserves 


511 The Staining of Acid-fast Bacilli 


J. W. Frecpine (Aust. Journ. of Exper. Biol. and Med. 
Sci., March 16th, 1934, p. 1) records the results of investi- 
gations undertaken to explain the loss of acid-fast stain- 
ing properties in bacteria, and to find a method to correct 
it. When these bacilli are present in tissues preserved in 
formalin or otherwise, they may frequently fail to take 
the stain, and are consequently overlooked, the two least 
harmful fixatives in this respect being those of Zenker and 
von Rath. Fielding is satisfied that neither formalin nor 
alcohol used as a fixative is responsible for the permanent 
of acid-fastness in bacilli, nor is this .acid- 
formalin or acetone, or treatment 
original observation regarding the 
necessity for the alkaline treatment of acid-fast bacilli 
would appear to be sound. Fielding believes that auto- 
lytic action in the tissues is primarily responsible for 
lowering the PH value of the fixative, and that such low 
values are responsible for the change in staining reaction. 
It follows that an attempt should be made to keep the 
pH value of the fixative on the alkaline side ; alterna- 
tively, an alkaline fuchsine preparation may be used for 
staining. Fielding formula for such a_ stain, 
sodium bicarbonate in 0.25 per cent. concentration being 
mixed with basic fuchsine in absolute alcohol. 
He adds that a comparison of the relative values ef an 
alkaline and an formalin fixative revealed evidence 
in favour of the former. The alkaline fixative contained 


destruction 
fastness abolished by 
with both. Ehrlich’s 


vives a 
dissolved 


acid 


0.5 per cent. sodium bicarbonate in 10 per cent. formalin. 
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Medicine 


512 Chronic Idiopathic Steatorrhoea 


A. M. SNELL and J. D. Camp (Arch. Int. Med., April, 1934, 
p. 615) record seven cases of fatty diarrhoea with asso- 
ciated changes in the metabolism otf calcium and _ phos- 
phorus ; radiological stud’es of the gastro-intestinal tract 
were made in all except one, and in four definite abnor- 
malities in the contour and motility of the small intestine 
were thus revealed. These findings suggested the presence 
of an inflammatory condition, with oedema of the mucosa 
and infiltration of the walls, involving especially the small 
intestine, but occasionally also the stomach, duodenum, 
and colon. The regression of the changes coincident with 
improvement in the clinical symptoms and inflammatory 
changes described in necropsy reports of similar cases 
seem to substantiate this opinion, and to indicate the lines 
of treatment. The alimentary tract should be rested ; 
the blood should be restored to normal; and such 
deficiencies as lowered concentration of calcium and 
phosphorus in the blood and defective gastric secretion 
of hydrochloric acid should be remecied. In some cases 
restrict‘on of the dietary intake of fat coupled with 
increase of the protein intake will afford relief. Tolerance 
to fat appeared to be variable, some of the patients in 
the authors’ series taking up to 100 grams daily, while 
others were unable to utilize half this amount. Such limits 
of tolerance indicate the necessity for patients to be 
treated at first in hospital, where the intake and excretion 
of fat can be measured and compared. The use of 
vitamin D in the form of viosterol appeared to be of 
great therapeutic value, in some cases keeping the diar- 
rhoea and the depletion of calcium under control. Para- 
thyroid extract is only a symptomatic remedy in these 
cases, since it does not increase the utilization of calcium, 
but only causes increased Lberation of this from the 
skeleton. It had little effect on the diarrhoea, but was 
useful in controlling tetany. For the anaemia liver extract 
was employed with good results in some cases, but one 
patient was at first made worse by it. The prognosis of 
this condition appears to be fairly good ; even if the 
bones show extensive demineralization the outlook is not 
necessarily hopeless. The first essential is to evaluate 
early the aetiological factors in the individual case, and 
to devise the treatment accordingly. 


513 Hyperpiesis and Expectation of Life 


E. MasinG (Deut. med. Woch., April 20th, 1934, p. 591) 
publishes figures which, he claims, show that the expecta- 
tion of life in hyperpiesis is greater in a quiet German 
town than in the more feverish atmosphere of Western 
Europe and North America. His observations cover a 
score of years in private practice, in the course of which 
he has observed and subsequently followed 161 cases in 
which the systolic blood pressure at the first examination 
was not under 150 mm. Hg. In some of the cases this 
pressure was over 140 at the first examination, rising 
higher at a later date. Eighty patients had since died, 
and eighty-one were still alive. The average age of the 
dead patients were 57.3 years when their hyperpiesis was 
first detected, and their average age at death was 64.9 
years. According to the calculations of German life insur- 
ance societies, the expectation of life of a healthy man 
of 57 is 14.3 years. About 70 per cent. of all the deaths 
were due to the hyperpiesis (cardiac insufficiency and 
c:rculatory disturbances in brain, heart, and kidneys). 
Among the eighty-one survivors kept under observation 
for not less than six years, and for an average of 10.6 
years, were thirty-three who were fully fit for work, 
although some might occasionally suffer from some Cis- 


comfort. Thirty-seven were more seriously hampered, 
and eleven were more or less seriously ill. The author 
suggests that there may be a certain antagonism between 
hyperpiesis and cancer, to judge by the rarity of the latter 
in his material, both living and dead. As for the treat- 
ment of hyperpiesis, he is lukewarm in his advocacy of 
drugs, and the remedy he considers most potent is rest 
in bed. It may bring the blood pressure down in a few 
days from 200 to 125, and when a h’gh blood pressure 
is but little influenced by this treatment the prognosis 
is, as a rule, bad. 


514 The Mean Arterial Pressure 


F. R. van Dooren (Le Scalpel, April 21st, 1934, p. 542) 
presents a study of the mean arterial pressure in some 
200 cases, first reviewing previous work on this subject. 
As he has already proved that puncture of an artery 
regularly gives a pressure reading identical to that of the 
oscillogram, this method was employed. The pressure 
calculatel by the sphygmomanometric curve at the 
humeral artery was compared with that obtained by 
puncture of the same artery and by puncture of the 
radial, femoral, and dorsalis pedis arteries of the same 
side. In 70 per cent. of these readings the mean pressure 
was the same by both methods ; differences, when present, 
were due to a lowering of the arterial-puncture values ; 
the cifference was less between the pressure values at 
the humeral and radial than those at the humeral and 
femoral. It has been demonstrated that a very slight 
but regular and progressive tensional drop occurs from the 
large vessels to the periphery ; Tiegestedt has stated that, 
cespite this drop, the pressure is everywhere the same. 
The present researches confirm this view, and also confirm 
the value of the mean pressure in only 70 per cent. of 
the cases, the remaining 30 per cent. being inexplicable. 
A study of the maximal, minimal, and mean pressures in 
these cases shows that the concordances between the two 
former are scarcely apparent, while between the minimal 
and mean they are almost constant. The difference 
between the latter two pressures in normal subjects was 
1.6 cm. of mercury, in athcromatous conditions 3 to 4.3, 
and in cardiac insufficiency 2.6. The last-named is 
therefore only one factor of rise in the mean pressure, 
induration of the vessels being a much greater one. 
Van Dooren asserts that a rise in the mean pressure 
corresponds to one in the minimal, and that occasionally 
the former is without change in the latter. He concludes 
that the mean pressure corresponds to nothing explicable, 
and that its name characterizes a tensional value impossible 
to justify. Its dependence on the minimal pressure gives 
it a semblance of reality, but the faulty technique which 
has been previou:ly employed cannot furnish strictly 
uniform results. 


515 Diabetes and Exercise 


J. A. and J. Barsupo (La Med. Ibera, 14th, 
1934, p. 453) state that a study of the literature shows 
the undoubted clinical fact of an increased tolerance for 
carbohydrates in diabetic patients in the acute stage who 
exercise their muscles (by manual work, sport, gymnasium, 
massage, and the like). In those cases in which an 
equilibrium has been obtained by insulin the dose of 
the drug can be reduced. In twenty-one cases of diabetes 
in which the curve of hyperlacticacidaemia following 
exercise was investigated, the writers found that: (1) in 
almost all cases there was a rise of lactic acid in the 
blood by about 4 mg. above the normal, and (2) that 
the glycaemia showed a distinct fall in all these cases. 
They attribute these results to a better utilization of 
circulatory glucose by the muscles, and a greater avidity 
of the hepatic cell for the lactic acid of the blood. 
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Surgery 


516 Intrathoracic Tumours of Neural Origin 


M. Maxxkas (Bruns’ Beitr. z. klin. Chir., March 14th, 1934, 
p. 276) gives an account of two personal cases and twenty- 
six from the literature of operation for intrathoracic neural 
tumour, comprising ten ganglioneuromata, nine neuro- 
fibromata, eight neurinomata, and one sympathetico- 
blastoma. With the exception of one neurofibroma, which 
had become sarcomatous, all were benign: all but one 
were found in the posterior mediastinum (usually high 
up), and three out of four affected females. There was 
no special age incidence, except that ganglioneuroma in 
the great majority of cases occurred below the age of 20. 
The source of the tumour was frequently undetermined, 
but appeared as a rule to be the sympathetic cord or 
an intercostal nerve. The largest diameter of the tumours 
ranged from 3 to 20 cm. Clinically, a long history (two 


to twenty years) of slight and indefinite symptoms was 
usual—slight pain, dyspnoea, or dry cough. Intercostal 


neuralgia was reported in two cases only. Physical signs 
of dullness and impaired air entry led to suspicion of 
chronic pulmonary or pleural inflammation in most cases ; 
but diagnosis was sometimes aided by detection of a 
supraclavicular extension of the tumour (four cases) or 
a unilateral ptosis and myosis pointing to sympathetic 
palsy. In no case was diagnosis made before radiography, 
but in no case did this fail to show the tumour ; however, 
it was not seldom regarded as being probably a dermoid 
or hydatid cyst. Differential diagnosis from malignant 
tumour is not long difficult. From a dermoid cyst, which 
also has a sharp, rounded outline, neurogenovs tumours 
are distinguished by their occurrence in the posterior 
mediastinum: from a hydatid cyst by their broad inner 
margin, flat or non-concave internally towards the 
vertebral axis, and by the negative Casoni reaction. At 
operation posterior mediastinotomy is preferable ; the 
tumour shells out without difficulty, and_ serious 
haemorrhage has not been noted. Opening of the pleural 
cavity is usually unavoidable. Sauerbruch recommends 
that in operations on tumours of sympathetic origin a 
posterior portion should be left behind—otherwise a lethal 
tachycardia may occur. The mortality in this collected 
series was 32 per cent., and pleuro-pulmonary complica- 
tions followed in about one-half. 


517 Vesiculography 


A. Gorro (Journ. d’Urol., March, 1934, p. 193) points 
out the difficulty previously experienced in obtaining an 
y-ray photograph of the seminal vesicles, which have only 
been visible in cases where there is a calculus or cystic 
lesion, or where a tumour is in the process of calcification. 
In order to obtain a good result it is necessary to inject 
a contrasting medium, and it has been found that neo- 
iodipin answers this purpose. It is neither toxic nor 
painful—even if remaining for some time in the seminal 
while good aseptic results are obtained. It is 
possible to fill the vesicles by four different methods: by 
catheterization of the ejaculatory ducts by urethroscopy, 
by transrectal or perineal puncture of the seminal vesicle, 
by subcutaneous puncture of the vas, or by puncture of 
the vas by the scroto-inguinal route. Of these methods 
the first is often unsuccessful, the second and third are 
uncertain and dangerous, and it is thus by the last method 
that good results have been obtained. The success of 
the procedure depends on the technique, which the author 
fully describes and illustrates. The operation is carried 
out under local anaesthesia, a 10 per cent. solution of 
novocain being used. An incision is made at the root 
of the scrotum, and the opaque liquid is injected into the 
vas until the patient desires to urinate, thus showing 
the passage of the fluid fromm the vesicle into the prostatic 


ves les 


urethra and into the bladcer. This usually occurs after 
2 to 3 c.cm. has been injected. The incision is closed, 
and tl patient expels any surplus fluid The w#-ray 
iotograph can then be taken with the patient on his 
back The fluid injected often remains in the vesicular 
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cavity for several days, or even weeks, without causing 
discomfort. By this means it is possible to obtain an 
accurate “diagnosis in cases of malignant tumours of the 
prostate, retro-vesicular and retro-prostatic tumours, and 
in chronic inflammatory conditions of the vesicles. 


518 Chronic Arthritis of the Hip 


C. ROEDERER and P. Grarrin (Rev. Méd. Frang., March, 
1934, p. 283) divice the surgical treatment of non-tubBer- 
culous chronic arthritis of the hip into five different 
methods: subcotyloidian osteoplastic buttress, arthro- 
desis, resection, subtrochanteric osteotomy, and drilling of 
the femoral head. The bone graft, or buttress operation, 
is not very satisfactory, and should be reserved for cases 
of arthritis in young persons when subluxation is only of 
moderate Cegree, and when the head of the femur is only 
slightly deformed and displaced. In other cases it is not 
sufficiently firm to prevent the displacement of the femur, 
with consequent pain. Arthrodesis should only be used 
in cases of unilateral arthritis with severe pain and gross 
malformation of the hip-joint. Ankylosis is difficult to 
obtain in old people, and necessitates a lengthy immobiliza- 
tion. In cases of bilateral arthritis, ankylosis of one hip 
is unwise. Resection of the head of the femur is a serious 
operation, which should only be carried out in cases which 
are exclusively femoral, and are bilateral, with a tendency 
to ankylosis. Subtrochanteric osteotomy is a simple 
procedure, which gives good results. It should be used 
in all cases where there is poor position and when abduc- 
tion is markedly limited. This operation should be 
performed in the majority of cases of arthritis. It does 
not limit the movements of the hip, and only requires 
two or three months of immobilization, according to the 
age of the patient. Drilling of the neck of the femur 
is also a simple operation, and immobilization is only 
necessary for a few days. The indications for this method 
of treatment are: good apposition of the hip, a lesion 
predominantly femoral, and the femur being in a good 
position. Osteotomy and drilling of the femur may be 
carried out simultaneously in certain cases. 


Therapeutics 


519 Diathermy in Alcoholic Cirrhosis 


J. Lexa (Thése de Paris, 1934, No, 228), who records 
twelve illustrative cases in patients aged from 27 to 71, 
three of which are original, maintains that diathermy has 
an undoubtedly favourable action on the course of certain 
hepatic affections accompanied by ascites. The most con- 
vincing results have been obtained in the treatment of 
alcoholic cirrhosis with ascites. According to Lexa’s own 
experience, the cases with a large liver react best. In 
the atrophic and sclerotic stage diathermy appears to have 
less effect. 


520 


A. BABALLIAN (Bull. Soc. Path. Exot., March 14th, 1934, 
p. 235) treated sixteen cases of typical severe typhus fever 
in young men in a hospital at Teheran by intramuscular 
injection of 10 c.cm. of their own blood. Each injection 
was followed by an immediate improvement in the general 
condition. The treatment appeared to shorten the dura- 
tion of the disease and convalescence, and did not give 
rise to any complications. Four to five injections were 
given in each case. 


Autchaemotherapy in Typhus 


521 


As the arterial pressure is always lowered while the venous 
is constantly raised, in haemoptysis, J. E. Worr and 
J. Ducnatne (Bruxelles-Médical, April 22nd, 1934, p. 807) 
advocate the use of an injectable styptic in this condition. 
They employ stryphnon,’”’ a methylaminocetcbenz- 


Use of Stryphnon in Haemoptysis 


catechin, which immediately precedes adrenaline in the 
synthetic series ; it is a white powder, soluble in water, 
and slightly in alcohol, and possesses great vaso-constric- 
tive properties. 


The authors inject, intravenously and 
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very slowly, two-thirds of an ampoule containing 2.2 c.cm. 
of a solution of the drug (0.2 to 0.3 c.cm. is given per 
10 kilos of body weight); the dose depends on the patient's 
resisting powers, and is less for females and those in a 
weak condition. The haemorrhage usually ceases at the 
end of the injection. In cases of very abundant haemop- 
tysis it is advisable to give a subcutaneous injection of 
1.5 to 2 c.cm. half an hour later. As stryphnon raises 
the blood pressure, its use in hypertension is dangerous ; 
this being its only contraindication. This drug should 
only be used in cases of urgency ; it is useless in chronic 
slight haemorrhagic oozing. The authors have abandoned 
the use of morphine in favour of stryphnon. It is less 
dangerous than pituitary extract, and has a more rapid 
action than other pulmonary haemostatics. Its action, 
though of a transitory duration of only an hour, is suffi- 
cient to allow- of preparation for subsequent more radical 
treatment. 


Ophthalmology 


522 Local Antigonoccccal Serum in Gonoblennorrhoea 
and other Eye Diseases 


W. A. Witte (Brit. Journ. Ophthalmol., April, 1934, 
p. 218) instils the serum in the following manner. The 
conjunctiva is first irrigated with water, 1 per cent. 
cocaine is instilled, and the everted lids are swabbed with 
boric tampons. With the lids still everted, the con- 
junctiva is covered with serum, the lids being kept everted 
for twenty-five seconds. This is done four times, with 
intervals of ten minutes, twice a day. At home boric 
tampons and protargol 2 per cent. are used hourly. The 
treatment has proved successful in gonoblennorrhoea, 
Koch-Weeks conjunctivitis, trachoma, spring catarrh, 
and dendritic ulcer, and is equivalent to the use of 2 per 
cent. silver nitrate without the danger of irritation, 
cauterization, pain, or corneal damage. A serum reaction, 
which may not occur till after three weeks’ treatment, if 
present, is slight. In such cases the remedy is often 
especially beneficial. 


523 Two Cases of Buphthalmos in Siblings 


C. Hymes (Amer. Journ. Ophthalmol., February, 1934, 
p. 132) reviews the literature, pointing out that this 
condition is present at birth, and is but a major degree 
of the infantile type occurring in the second and third 
decades. The treatment is essentially surgical. Elliot’s 
trephine, which offers a better hope of recovery than 
iridectomy, should be performed as early as_ possible, 
and before the age of one year. He describes two cases 
in sisters. The eyes were noticed to be enlarged in the 
first at 6 months and in the second at 7 months. Both 
showed a streamy cornea of large Giameter, a deep anterior 
chamber, raised tension, and a cupped optic nerve. 
Trephining stopped the progress of the condition, allowing 
poor vision in the first and good vision in the second case. 


Ocular Method of Determining Vitamin A 
Deficiency 


P. C. Jeans and Z. Zentmire (Journ. Amer. Med. Assoc., 
March 24th, 1934, p. 892) cescribe a clinical photometric 
method of determining moderate degrees of vitamin A 
deficiency, in view of the fact that night blindness is one 
of its manifestations. The instrument used was an elec- 
trically illuminated Birch-Hirschfeld photometer, with a 
Goldberg wedge permitting a gradual and uniform decrease 
of light transmission. The wedge is marked with a scale 
of opacities ranging from 1 to 13. In a series of 213 
children the instrument readings in forty-five were of such 
a character as to indicate poor recovery of light sensitivity. 
In no case was any abnormality discovered other than 
the functional one. When the children were given three 
teaspoonfuls of cod-liver oil daily in addition to their 
hospital diet they all subsequently reacted normally to 
the test. The average period required for recovery was 
twelve days. It was observed that some of the children 
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with vitamin deficiency were mentally alert and apparently 
well nourished ; others were under weight and mentally 


sluggish, although not mentally deficient. Still other 
children seemed to be suffering from nutritional defi- 


ciencies, but the dark vision tests indicated no deficiency 
of vitamin A. It was noted also that as a rule the 
vitamin A deficient children who were retained under 
observation improved both in physical and in mental well 
being. The authors are satisfied that this test is effective 
in detecting moderate degrees of vitamin deficiency with- 
out difficulty or loss of time. 


525 Results of Orthoptic Training 


G. P. Gutpor (Arch. of Ophthalmol., March, 1934, p. 433) 
quotes conflicting evidence from several sources as to the 
age, vision, and degree of squint of favourable cases and 
the time required for training. He records success with 
patients of from 2 to 39 years, comparing the results in 
forty control cases where atropine, covering, or operation 
but no apparatus was employed with those in thirty-eight 
cases trained in an orthoptic clinic where no operations 
were performed. Of the forty controls, 7.5 per cent. were 
worse, 47.5 per cent. unimproved, 25 per cent. improved, 
12.5 per cent. cured while wearing glasses, and 7.5 per cent. 
cured without glasses. Of the thirty-eight cases in the 
orthoptic clinic 2 per cent. were worse, 34.2 per cent. 
unimproved, 13.8 per cent. improved, 7.9 per cent. cured 
while wearing glasses, and 42.1 per cent. cured without 
glasses. He gives a full description of the methods 
employed in the orthoptic training. The average of cures 
by this method given by twelve other writers is 46.8 per 
cent. The author adds a comprehensive list of the causes 
of failure in orthoptic training. 


Obstetrics and Gynaecology 


526 Pre-natal Diagnosis of Foetal Sex 


A. P. GtanciosBE (Rev. Med. Latino-Americana, January, 
1934, p. 351) claims to have demonstrated foetal sex in 
all cases (twenty-one) on which he employed a reagent 
of which he is the discoverer. This is a hydro-glycerated 
freshly prepared extract of the testicle of the human 
foetus or stillborn male child, of which he injects intra- 
dermally, over the deltoid muscle of the patient, and 
at two points 3 cm. apart, one-half of 1 c.cm. The site 
of injection is examined twenty-foar hours later, and if 
a congested macule or papule is observed the reaction 
is considered positive of male pregnancy. If the skin 
is unaffected this indicates that the embryo is female. 
The reaction is definite no matter at what period of 
pregnancy it may be practised. The injected material is 
sterilizable quite readily, but should not be obtained 
from an infected foetus. The writer has met with similar 
success in like experiments on uniparous lower animals, 
but he says nothing about sex determination in multiple 
pregnancies. He believes that during the child-bearing 
age the female passes through periods of secretory change, 
which he terms ‘‘ masculine’’ and ‘ feminine,’’ and 
which are governed by laws in close alliance ‘‘ with the 
intimate essence of life.’’ Sex depends upon which of the 
two secretory conditions is active at the moment at which 
the ovum is impregnated. 


527 Endometriosis Vesicae 


R. B. Pures (Journ. Obstet. and Gynaecol. British 
Empire, April, 1934, p. 165), reporting a case of endo- 
metriosis of the bladder, points out that the condition 
probably occurs more commonly than his collection of 
twenty-nine cases would suggest. The diagnosis is fre- 
quently missed owing to the omission of cystoscopic exam- 
ination. After discussing the theories of endometriosis, 
he describes the pathology—non-encapsulated growths, or 
(?) implants of endometrial tissue which invade the 
pelvis, often in association with uterine fibroids, enclosing 
areas filled with more or less altered blood, notably the 
chocolate cysts of the ovary. Clinically, the average age 
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for endometriosis of the bladder is about 40. The first 
complaint is of frequent, often painful, micturition co- 
inciding with the monthly periods, and at first disappear- 
ing between-whiles. Haematuria is then noted, also 
cyclic. These symptoms increase in severity and_per- 
sistence. The diagnosis is suggested by this history, but 
is established only by cystoscopy. The blue-black cysts 
and blue folds of oedema then seen are characteristic. 
The ureteral openings are displaced by growth, and bulg- 
ing of the walls is seen. A piece of tissue can be obtained 
for microscopy. Cyclical changes in the growth can be 
watched by cystoscopic examination at dates near to or 
distant from the menstrual period. Treatment is by 
surgical removal when the growth is not too extensive and 
the patient young. At the menopausal age, +*-radiation 
of the ovaries leads to recession of both normal and ab- 
normal endometrium. In the case under discussion, both 
the vesical and the intestinal symptoms were relieved, the 
growth having been so extensive as to involve both. 


528  Brouha’s Reaction in Biological Diagnosis of 
Abortion 


A short account of experiences in twenty-one cases with 
the application of Brouha’s reaction in gynaecology is 
given by Vayssitre, CHosson, and Donner (Bull. Soc. 
d’Obstét. et de Gynécol. de Paris, March, 1934, p. 248). 
The biological diagnosis, not only of the existence, but of 
the development or arrest, of a pregnancy, can now be 
made by the observation of quantitative reactions. The 
rabbit is used as being the most reliable and convenient 
experimental animal ; Brindeau’s rabbit unit being the 
smallest dose of hormone which, injected intravenously 
into a rabbit weighing 2 kilos, produces in forty-eight 


hours at least one haemorrhagic point on at least 
one ovary. Serum or urine can be taken, the former 
being very constant in hormonal content. The funda- 
mental ‘principles of the test are: (1) that the titre of 


pregnancy hormone in serum diminishes very rapidly after 
the death or expulsion of the foetus (it appears to be 
connected with the quantity of living placenta in the 
maternal organism), and (2) that in urine there are marked 
fluctuations of the proportion of hormone, while in serum 
it is constant. In practice, fasting morning urine is com- 
parable with the serum, and can be used under the same 
conditions. The following four ‘‘ zones ’’ are recognized: 
(1) results uncertain = up to 100 Brindeau rabbit units ; 
(2) pregnancy interrupted = 100 to 800; (3) caution = 
800 to 1,000 ; (4) normal evolution = 1,000 to 4,500 units. 
[he technique consists in injecting several rabbits with 
doses calculated according to clinical probabilities. In 
forty-eight hours the ovaries are examined. If the results 
are not definite enough they at least give indications of 
dosage for a second series of injections. Alternatively, 
the first stage may consist in using 5 c.cm. of urine on 
one animal, and, by reading the result, finding the dosage 
for accurate quantitative calculation in the second stage. 
In their twenty-one cases of abortion verified by curettage, 
the authors found the concentration between 100 and 800 
--that is, in Zone 2 every time. 


Pathology 


529 Studies in Pseudo-rabies 


P. REMLINGER and J. Battry (Ann. de I'Inst. Pasteur, 
April, 1984, p. 361) report a series of experimental studies 


d'sease, infectious bulbar paralysis, mad itch, or pseudo- 
rabies. Under natural conditions it affects 
cattle, pigs, sheep, rats, and mice, but 
experimentally it can be transferred to a number of 
animals and birds, though colad-biood animals have proved 
refractory. The experimental disease is best studied in 
the rabbit, in which the clinical picture shows a surprising 
variability, encephai:tic, pseaio-herpetic, meningeal, para- 
lytic, pruriginous, fuirminating, ana abortive forms being 

1196 Db 


dogs, cats, 


horses, goats, 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue 
MeDpicat 


seen. The morbid histology is still doubtful, and so fag 
though the disease is undoubtedly caused by a virus, the 
authors have .failed to demonstrate inclusion bodies ig 
the central nervous system. A valuable differential 
diagnostic table is given distinguishing pseuco-rabies from 
rabies. In rabies the incubation period is long, there ig 
a prodromal period, the intellectual faculties are affected) 
there is little or no pruritus, there is a tendency to inges§ 
inert bodies, a paralytic period during which the loweg 
jaw is often affected is common, sudcen death is rare, 
the disease lasts three to five days, the saliva is virulent, 
infection occurs by biting, there are Negri corpuscles ig 
the brain, and the virus is pathogenic for man. In 
pseudo-rabies the incubation period is a matter of hours, 
there is a brusque onset, the intellectual faculties are 
preserved, there is intense pruritus often dominating the 
whole clinical picture, there is no tendency to ingest inert 
bodies, paralysis does not occur till just before death and 
does not affect the lower jaw, sudden death is common, 
the disease lasts only twenty-four to forty-eight hours, 
the saliva is not infective, the natural method of trans: 
mission of the disease is doubtful, there are no Negm 
corpuscles, and the virus is not pathogenic for man. 


530 A Stain for “Inclusive Bodies” in Virus Diseases 


T. Hamitton (Journ. Trop. Med. and Hyg., May Ist, 
1934, p. 139) describes a method of using methyl-blue 
and hot alcoholic eosin 1 as a stain for ‘‘ inclusive bodies ” 
in virus diseases. The paraffin sections must be thoroughly 
dried on the slide in the paraffin oven at 54°C. ; this 
prevents their detachment in the subsequent manipulations 
with hot stains even though the slides are not albuminized, 
Saturated alcoholic eosin 1 is used with 0.5 per cent. 
aqueous eosin 1. The stain is set alight on the slide; 
and allowed to burn out. The process is then repeated, 
Following treatment with saturated potash alum and 
ammoniated spirit, and watching the decolorization undef 
the microscope (drying being carefully guarded againsf) 
until the tissues are bright pink and the red blood cells 
vermilion, thé sections are stained for ten minutes oF 
longer in @5 per cent. aqueous methyl- (not methylene-} 
blue, until the background viewed microscopically is @ 


dirty blue-red and the blood cells are still vermilion. The 
slide is then flooded with absolute alcohol first, and 
next with ammoniated absolute alcohol, the ensuing 


differentiation being controlled with the utmost care under 
the microscope. This is the most important stage of the 
procedure, and the scrutiny must be continuous. The 
background will now appear very faintly blue, while the 
red cells and nucleoli are strongly vermilion. To naked- 
eye observation the section appears to have lost ail its 
blue colour. After washing in water, and then carefully 
in water acidified with acetic acid till a delicate blue 
background returns, the sections are dehydrated, cleared, 
and mounted in Canada balsam. 


531 Pirquet’s and Moro’s Tuberculin Tests Compared 


R. MaGnuss6n (Tidsskr. f. d. Norske Laegefor., May 1st, 
1934, p. 469) remarks that if inunction of the skin with 
Moro’s tuberculin ointment yielded as reliable information 
as the Pirquet test, the former might be preferable where 
mass investigations were being conducted and the testing 
carried out by others than doctors. Between April, 1931, 
and December, 1933, he applied both tests to the adult 
patients admitted to a public sanatorium in Norway. 
A combined human and bovine tuberculin of Norwegian 
manufacture was used for the Pirquet test and a 50 per 
cent. tuberculin ointment (Norwegian) for the Moro test. 
Among 791 positive Pirquet reactors there were only 404 
giving a positive reaction to Moro. There were only four 
patients who were Pirquet-negative and Moro-positive, 
The patients were classified according as they (1) were 
over or under the age of 20, (2) were in the first, second, 
or third stage (Turban-Gerhardt) of the disease, or (5) 
had a normal or abnormal sedimentation rate. But im 
whatever way the material was reshuffled, no conditions 
could be found in which the Moro test could be said to 
give even approximately reliable information. 
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